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LECTURE XLII. 


Erysipelas—Sporadic and Epidemic—Being one of the Lectures in 
the Regular Course on Practical Medicine in the Chicago Med- 
ical College, for the Session of 1871-2. 


By N.S. DAVIS, M D., and Prof. Reported by L. S. 


GENTLEMEN: There is another disease that was appended 
to the class of affections which has occupied our attention for 
the last few days, but which, as we explained at the time, pre- 
sented so many points of difference from the other mem- 
bers of the class, that it was not strictly correct to call it 
an eruptive fever. That disease is Erysipelas. It is one of the 
few diseases that seem to form a connecting link between the 
departments of Practical Medicine and Surgery. When it oc- 
curs in connection with wounds, injuries, or surgical operations, 
it is called traumatic erysipelas, and the consideration of this 
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form shall leave entirely to my colleague in the Chair of 
Principles and Practice of Surgery. 


The disease also sometimes attacks the woman in child- 


bed, giving rise to one of the most fatal forms of puerperal 


fever. But you will be duly instructed in reference to this by 
my colleagues in the departments of Obstetrics and Gynecol- 
ogy. Erysipelas, however, appears both sporadically and epi- 
demically independent of wounds or injuries, and equally inde- 
pendent of the child-bed state ; and when thus occurring it is as 
fully within the domain of practical medicine as pneumonia or 
typhoid fever. In this aspect it is not a disease of frequent oc- 
curence, yet the busy pfactitioner meets with cases of it almost 
every season. Occasionally it assumes the form of an epidemic 
and presents every grade of severity. When it occurs sporad- 
ically, that is, without any prevalent epidemic tendency, it is 
generally mild and rarely proves fatal. On the other hand, in 
some of the epidemics that have occurred in this country, it has 
assumed such a degree of severity as to destroy life in three or 
four days. 


One of the most noted epidemics that have come within 
my own observation prevailed from 1841 to 1846, in different 
parts of the country. It appeared first, if we remember cor- 
rectly, in some of the eastern states and extended westward 
through the central part of New York, not by a continuous line 
of communication, but more or less irregularly, and after ap- 
pearing in the western states continuing to recur in different 
localities until 1846. When the meat packing business first 
became extensive in this city, if I remember right, it was in 
1863, several large slaughtering houses were erected on the 
south branch of the river, and early in the autumn the blood 
and offal was turned into that sluggish stream in such quantity 
that it became literally red with blood to its outlet in the lake. 
The rapid decomposition of this quantity of animal matter soon 
killed all the fish in the river, and impregnated the atmosphere 
with effluvia to such an extent as to be offensive to the nostrils 
in almost every part of the city. In less than four weeks erysip- 
elas began to prevail, and within three months several hundred 
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cases occured. More than seventy cases came under my own 
care. The disease was so clearly traceable to the emenations 
from the river, that my colleague, Prof. E. Andrews, constructed 
the following map, showing the localities of its prevalence. 

During the prevalence of an epidemic of erysipelas there 
is generally more than the usual prevalence of puerperal fever 
or peritonitis. It has been observed that a large proportion of 
the women who are confined during the prevalence of an epi- 
demic in the circle of its influence, are attacked with puerperal 
or child-bed fever; and this is usually accompanied by a large 
ratio of mortality. 

The connection of erysipelas of the epidemic character 
with cerebro-spinal meningitis has been noticed in several local- 
ities. _We have had an unusual prevalence of erysipelas, at least 
three times since I have been a resident of Chicago; one of 
these was the one I alluded to as caused by the putrid emana- 
tions from the Chicago River. It was a marked epidemic in 
which a large number of people were attacked ; but it was not 
accompanied by a large’ratio of mortality. 


The disease as it occurs sporadically, is generally ushered 


in by a chill often so moderate as to attract but little attention 
and immediately followed by a moderate degree of fever. But 
there are no symptoms to distinguish it from the onset of any 
other febrile affection, except that there is usually a slight stiff- 
ness and soreness in the fauces, sometimes so positive as at once 
to attract attention, and other times the patient will hardly allude 
to it, unless it be inquired after particularly. At the same time 
that the fever comes up active enough to give rise to heat of 
skin, general feelings of uneasiness, headache, and pains in the 
back and limbs, there is some degree of thirst with a little 
whitish or yellowish white coat upon the tongue. At the end 
of the first day, or during the second, there is usually a feeling 
of soreness in the flesh and stiffness directly over the wing of 
the nose, and on the ridge of the cheek or under the tip of the 
ear. This is true of a majority of instances; but there are in- 
stances in which this particular feeling of soreness in the flesh, 
as if the part had been bruised, is not enough to attract atten- 
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tion. The same feeling of soreness may be in other parts, as 
the upper extremities or the trunk of the body. Occasionally 
it is the nates and sometimes the scrotum. 

In about 24 hours from the time this screness is felt in any 
given locality there will be manifested symptoms of inflamma- 
tion on the skin. This inflammation will be of a deep red 
color with some tumefaction and hardness showing a little ex- 
travasation or exudation into the subcutaneous tissue. The 
elevated red spot hasa perfectly defined margin. In this re- 
spect it differs from most other inflammations. The margin is 
more abrupt and better defined ; it is not shaded off so insensi- 
bly that you cannot really tell where the redness begins as in 
ordinary inflammation. 

In the moderate cases of erysipelas the soreness in the 
throat that has been previously felt during the two or three days 
of premonitory fever disappears as soon as the local inflamma- 
tion appears on the surface. The eruption or tumefaction gen- 


erally begins on the cheek near the wing of the nose but there 


are many instances in which it makes its appearance first at the 


tip of the ear. Whichever place it begins it spreads steadily 
and usually with considerable rapidity laterally, and in all direc- 
tions except directly downward toward the lower lip or the 
chin. It extends laterally and upwards more and more upon 
the cheek so that in about three days from the time it appeared, 
in ordinary cases of sporadic erysipelas it will have spread over 
the whole of that side of the face including the eyelids and 
crossed over the nose so as to reach about midway over the 
other cheek. It always crosses over the bridge of the hose, 
never on the lips below it. I do not know why, but I have 
watched erysipelas a good many years and never knew a case 
to cross underneath the nostril on the lips but it invariably goes 
over the bridge of the nose. 

In mild cases it will continue to spread steadily about one 
week, when it will occupy the entire face (except the chin and 
lips) including the ears and mastoid spaces. Many cases of the 
milder class will stop there, and after remaining stationary for 


one or two days will decline rapidly leaving the patient conva- 
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lescent in from nine to twelve days from the commencement of 
the attack. 

Oftentimes in these mild cases there will appear about the 
third day after the inflammation on the surface more or less ves- 
ication. These are not distinct vesications of uniform charac- 
ter, like varicella or herpes, but they will vary in size from the 
circumference of a very small pea to the diameter of one or two 
inches constituting large blebs or simple elevations of cuticle, 
the spaces being generally filled with transparent serum so that 
they look precisely like blisters produced by the application of 
cantharides. These vesicles in some mild cases are entirely 
absent. In cases of moderate severity they are quite extensive 
and often run together. 

In the class of cases a little more severe, the disease docs 
not stop when it occupies the face, but keeps steadily on until 
it extends over the whole scalp, ears, and back of the neck. 
There are many cases where it recedes from the point first at- 
tacked in proportion as it advances tb new parts. For instance 
if it commences on one side and spreads laterally, by the time 
it comes to occupy the opposite side and pass over the eyelids 
and upon the forehead, the first cheek invaded will have the 
disease declining so that the swelling has partly disappeared 
from it; the vesicles will be drying up and the cuticle exfoli- 
ating ; and by the time it invades the top of the head, it will be 
passing from the face, which will become in a great measure 
free. Often where the patient was attacked eight or ten 
days before, the face will be nearly well, and the disease 
occupying the back side of the head and back of the neck and 
ears and mastoid spaces. 

But in the most severe class of cases it does not decline at 
the point first attacked as it advances to new parts, but extends 
more rapidly and the tumefaction will be so great that in the 
course of five or six days from the onset of the disease the eyes 
will be closed completely and the features will not be rcogniza- 
able, the swelling will have extended over the whole head, face 
ears and mastoid spaces, and the back of the neck and the face 


will present large vesications. In such instances there is apt to 
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be more or less delirium; the pulse increased to 100 or 120 
beats in a minute, and is tolerably firm under the finger; the 
skin over the whole body is hot; the patient will have a severe 
grade of general fever. His tongue and fauces will be more or 
less dry, especially a strip along the middle of the tongue; fre- 
quently the fauces will be sore, so that there will be some pain 
in the act of deglutition, and the glands occasionally become 
involved in the swelling behind the angle of the jaws, so that 
there is more or less difficulty in opening the mouth. These 
are the severer class of cases occurring sporadically. 

When the disease has prevailed as an epidemic, especially 
in the epidemic that occurred from the year 1841 to 1846, in 
some localities it assumed a still greater degree of severity. 
The patients would be attacked with a chill, followed immedi- 
ately or accompanied we might say, by soreness and stiffness, 
in the fauces; and followed by a rapid development of general 
fever. In twenty-four hours the erysipelatous redness would 
make its appearance upon the cheek near the wing of the nose 
and spread rapidly, swelling the features largely, and in four or 
five days it would have extended over the face, head, and neck. 
The disease would continue in the throat, tumefying the tonsils 
and adjacent parts. At the end of six or seven days the tongue 
would become swollen so as to fill the mouth, making both 
breathing and deglutition difficult and noisy. 

In some cases the tongue becomes so much swollen as to 
fill the mouth, compelling the patient to keep it open ; allowing 
the tongue to become covered with a dark crust. It was this 
swollen and black appearance that gave the disease very gener- 
ally the name of “ black tongue.” 

Cases of this degree of severity were accompanied early 
by delirium, sometimes excited delirium, and in from four to 
six days, in some, the throat would be so completely filled up 
that suffocation and death ensued. 

It is possible that some of the cases involved more or less 
inflammation of the base of the brain. A great many cases, 
however, in that epidemic were ofa milder character. One of 


the cases that occurred in the neighborhood where I was prac- 





1871. ] Davis.— On Erystpelas. 645 


ticing, but not under my care, was a young woman. The dis- 
ease attacked the cheek first, but extended over the face, head, 
and down upon the back of the neck, over the shoulders, and 
finally over the trunk of the body, so that the entire head, neck, 
and trunk to the waist anteriorly, and hips posteriorly were oc- 
cupied by the disease, accompanied by great tumefaction, in- 
tense redness, and numerous large vesicatidns. This patient 
died. At the same time this patient was sick a case occurred 
in my own practice. The patient was a man who was not in 
the habit of being very abstemious in his drinking or eating and 
was of a sanguine temperament. He was attacked with the dis- 
ease violently. It was ushered in by a'chill and soreness in the 
fauces ; it next attacked the face extensively and spread so rapid- 
ly that in forty-eight hours it covered the whole face and head, 
the swelling completely closing the eyes and going as far back 
as the ccipital and mastoid regions. He became wildly delir- 
ious, the pulse full and firm under the finger, and the skin hot 
and dry. lopened a vein and bled him freely, taking not less 
than thirty ounces of blood from the arm, and put a blister 
about an inch wide around his neck. The idea was prevalent 
at that time that we could put a stop to the spread of the dis- 
ease by applying nitrate of silver so as to cauterize the cuticle or 
by removing it by blistering. I put a blister around the neck, 
and kept him on a strictly antiphlogistic regimen for five or six 
days subsequently; and whether the treatment had any effect 
or not the man got well. 

The disease did not go below the blistered surface on the 
neck. This does not prove, however, that erysipelas will not 
cross a blistered surface, because I have learned from my own 
experience that it will, and I have also seen it cross directly 
over the surface where it has been thoroughly cauterized with 
nitrate of silver. In this case the treatment appeared to give 
a decided check to the disease. The bleeding I have no doubt 
was decidedly beneficial. 

In some cases where the disease has prevailed in its epi- 
demic form and the face, neck and throat became severely 
affected, these parts are left edematous after the beginning of 
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convalescence. The patient being much debilitated,sometimes 
the aplastic or serous infiltration has extended into the tissues 
about the base of the epiglottis and between the vocal cords. 
This causes a moderate amount of tumefaction taking the name 
of edema of the glottis, which affects the patient precisely 
like the severest form of croup and is sometimes the cause of 
suffocating the patient in the course of a few hours. 

It was in consequence of some of these cases of cedema of 
the glottis following erysipelas and typhus fever that Dr. 
Gurdon Buck first attempted to scarify the epiglottis so as to 
allow of the escape of the exuded material; and he succeeded 
in some instances in the New York Hospital, in apparently 
rescuing patients from death. If any of you have access to 


the transactions of the American Medical Association, you will 


Sd : : : . 
find a paper from him on this subject with a very excellent 


colored plate representing the cedema of those parts, and a de- 
scription of the mode of proceeding in this surgical process of 
relief. I donot recollect what year he published the article. 
As the disease prevailed here during the epidemic to which 
I have previously alluded inthe year 1863, we had a consider- 
able number of cases that were badly managed during the early 
stage of the disease. Some occurred in private practice, and 
others were brought into the hospital in the advanced stage of 
the disease, in which there was exhibited what I have not seen 
in any other epidemic, namely an extensive suppurative process 
set up especially in the parts most thoroughly tumefied during 
the progress of the disease. I recollect three cases that were 
brought into the hospital in which the disease had already 
spread over the whole face and head, completely occupying the 
surface except the chin; the swelling was very great; the eyes 
were completely closed, and large vesications existed on differ- 
ent portions of the surface, looking purplish from the intermix- 
ture of blood with the serum in the vesicles. About the time 
when the inflammation and swelling ‘should begin to abate, 
suppuration took place deeply in the tissues of the eyelids, and 
in two cases the eyeballs were completely encircled except at 


the angles by abscesses, destroying the cutaneous tissue and 
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suppurating deeply into the socket, making it look for a time as 
though the eyeballs were going to be dissected out. 

Still these patients recovered, and when the ulcers had filled 
up with granulations, as they did slowly, and cicatrized there 
was less difiguration than I had feared. There wasa moderate 
degree of ectropion or turning out of the lower eyelids from 
the contraction of the cicatrices. 

We have another form of erysipelas called phlegmonous, 
which generally attacks the extremities though it may attack 
different parts of the body. The disease is ushered in by more 
or less rigor, and the fever is generally more of the typhoid 


grade. The redness, when it appears upon the surface is 


darker or more purplish; the margin of the tumefactions not 
so well defined ; the swelling permeates the tissues much more 
deeply and spreads less rapidly than ordinary erysipelas upon 
the surface. This variety of erysipelas generally spreads only 
a short space from the place of the first beginning, but speedily 
involves partial gangrene of the areolar tissue and diffuse suppu- 
ration. In from five to seven days we get an obscure sense of 
fluctuation but the abscesses have no distinct boundaries and do 
not tend to point at any particular place. On the contrary the 
matter burrows extensively between the muscles. As soon as 
you find a feeling of obscure fluctuation in the part,if you 
make a free incision, you will give exit to a considerable quan- 
tity of ill-formed pus, together with more or less strips or shreds 
of areolar tissue, undissolved but completely dead and sepera- 
ted from the living tissue. Often these shreds blocks up the 
incisions and temporarily obstruct the flow of matter, requiring 
them to be pulled out with a bent probe or forceps. 

This form of erysipelas not unfrequently occurs in hos- 
pitals where the air is bad, in military camps, and sometimes in 
private practice where the patients are occupying low, wet and 
ill-ventilated dwellings ; it is also liable to attack persons in the 
stage of recovery from typhoid and typhus fevers. Something 
resembling phlegmonous erysipelas will sometimes attack the 
parotid region during the progress of recovery from continued 


fever. Ihave a patient now who was one of those unfortunate 
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ones burned out by the recent great fire, previously accustomed 
to good living, but suddenly stripped of house and home, she 
was compelled to accept of such accommodations as she could 
get. She was attacked in a short time by severe typhus fever. 
It ran a pretty severe course of about three weeks, when she 
was fairly convalescent,so that [considered her safe,and omitted 
my visits for two or three days, when I was hastily recalled. | 
found her suffering from a diffuse and rapidly increasing swell- 
ing in both parotid regions. ‘There was a blush of purplish 
redness upon the surface, and the parts were hard and inelastic 
to the touch. By putting the patient on the tincture of chloride 
of iron internally and covering the swollen parts carefully with 
cloths saturated in an infusion of aconite leaves and muriate 
ammonia, the progress of the swelling was checked, and in the 
four or five days that have elapsed, it has nearly disappeared. 
But in a great many of these cases you will not be so fortunate 
as to check the progress of the swelling. The jaws will be- 
come completely blocked ; deglutition will become difficult; 
the patient already debilitated by previous disease, either sinks 
from complete exhaustion; or lingering for a week or ten days,the 
areolar tissue involved in the swelling becomes destroyed partly 
by suppuration and partly by gangrene. If early and free in- 
cisions are made, discharging the pus and shreds of dead tissue, 
a slow and tedious recovery may be the result. But all these 
eases involve danger to the life of the patient. 

TREATMENT :—Believing erysipelas to bea specific disease, 
caused by an animal poison, either imbibed with the air and 
water from without, or engendered by some imperfection of the 
disintegrating processes within; I cannot fully agree with the 


majority of writers on practical medicine, who state in gen- 
eral terms that it must be treated on the same principles as the 
continued fevers.* Speaking of the epidemic occurring from 
1841 to 1846, Dr. Flint says: “tonic remedies, alimentation, 
and alcoholic stimulants, in other, supporting measures of treat- 
ment, were indicated.” Very similar views are expressed by 





* See Flint’s Practice of Medicine, pp. 850-52. 
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Drs. Bennett, Aitkins, and Tanner. The two latter admit that 
the disease is sometimes sthenic when measures of a more anti- 


phlogistic character may be indicated. 


None of these writers speak of the tincture of chloride of 
iron, except as a simple tonic of more or less value in astheni¢ 
cases. My experience with erysipelas, both in its epidemic and 
sporadic form, has satisfied me that. while it is a specific dis- 
ease and amenable to the influence of certain remedial agents, 
it occurs in very different conditions of the system. 

A very few cases will present, during the first few days, 
that fulness and firmness of pulse ; heat and tension of the skin ; 
intensity of headache with some degree of delirium, that will 
not only justify, but render a prompt venesection, highly bene- 
ficial. 

One case of this kind we have already mentioned. 

In a much larger number of cases, in which the abstraction 
of blood is not recessary, there is much benefit derived from 
giving at the commencement five grains of calomel with five of 
bi-carbonate of soda, and if they do not cause a movement of 
the bowels in four or five hours, aiding them by a saline laxa- 
tive. Immediately after the proper evacuations, I commence 
the use of some one of the remedies that are regarded as more 
directly curative in their influence over the disease. Abundant 
opportunities for observation have satisfied me that the tincture 
of chloride of iron, and the sulphites of soda and lime, are 
capable of exerting as specific an influence over the progress of 
idiopathic erysipelas, as quinine is over the paroxysms of an in- 
termittent fever. And in a large majority of the cases, as they 
are presented to the practitioner, no preparatory treatment by 
evacuents or alteratives, is necessary, before commencing the 
use of this class of remedies. If the tincture of chloride of 
iron is relied on, it should be given to adults in doses of from 
20 to 30 drops, in half a wine-glassful of sweetened water, 
every two or three hours, according to the severity of the case. 
After the first forty-eight hours, the interval between the doses 
may be increased to three or four hours, and continued at that 
rate until the redness and swelling have disappeared, and con- 
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valescence is fully established. Under this treatment the dis- 
ease generally ceases to extend its boundaries after the third 
day, and by the seventh convalesence is fairly begun. In some 
cases a mild laxative may be needed two or three times during 
the progress of the case; and in other instances the bowels 
will become relaxed in the advanced stage, yeeding the exhibi- 
tion of five or six grainsof Dover’s Powder each night. 

In a few cases the tincture of chloride of iron has disturbed 
the stomach sufficiently to cause its rejection to vomiting. When 
this happens, the most reliable substitute is the sulphite of 
soda,in doses of from 10 to 20 grains dissolved in a small wine- 
glassful of water, and repeated every two, three or four hours. 
In the epidemic of 1863, I tested the efficiency of the sulphites 
of soda and lime, in several very severe cases, and was well 
satisfied with the results. During the same season six of the 
most severe cases admitted into the Mercy Hospital, were com- 
plicated with a typhoid grade of dysentery. To these I gave 
twenty grain doses of sulphite of lime mixed in a table spoon- 
ful of sweet milk, every four hours, and ten drops each of oil 
of turpentine and tincture of opium in a teaspoonful of an 
emulsion of gum-arabic and sugar, half way between the doses 
of the sulphite. The uniform result was a speedy improve- 
ment in the symptoms and an early convalescence. 

When erysipelas occurs in a malarious district, the fever 
accompanying it exhibits, generally, more or less of a periodi- 
cal character. In such cases the same remedies should be 
given, with the addition of anti-periodic doses of sulphate of 
quinine at each remission, in the early stage ; and smaller doses 
may be combined with the iron in the later stage. During the 
first few years of my residence in this city, before the present 
system of sewerage and water-supply had been adopted, I met 
with several cases of erysipelas thus associated with malarious 
fever, and found the use of quinine an indispensable part of the 
treatment. 

During the first three or four days in ordinary cases of this 


disease, the diet should consist of farinacious articles and milk, 


being careful not to have the latter given immediately after the 
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doses of tincture of chloride of iron. Subsequently, especially 
in the more asthenic cases, wheat-flour and milk porridge, beef- 
tea, and other animal broths, should be administered in mod- 
erate quantities and at short intervals, sufficient to afford a fair 
degree of support without overloading the stomach. When the 
treatment of the disease has been such as now recommended 
from the first two or three days after the commencement of the 
attack, I have never known a dangerous degree of debility to 


supervene during any part of its progress. 


But in some cases that had been neglected or unnecessarily 
purged during the first five or six days, at a more advanced 
period, strongly marked typhus symptoms have supervened, 
such as muttering delirium ; sub-sultus ; a quick, soft and weak 
pulse ; and imperfect control over the discharges. At the same 
time the erysipelatous surface becomes purplish color, with 


more or less cedematous infiltration into the adjacent tissues. 


In the few cases of this character that have come under 
my observation, I have given either moderate doses of carbon- 
ate of ammonia, camphor and quinine ; or strychnine and nitric- 
acid, alternately with the doses of tincture of chloride of iron, 


with decided benefit. Most writers have recommended the 


use of wine and other alcholic remedies in the treatment of 


erysipelas. But regarding these agents as neither tonic nor sup- 
porting to the vital processes, I have never used them in this 
form of disease. That their onsission has not been detrimen- 
tal to my patients, is proved by the fact that during the whole 
period of my practice, only one patient has died from the di- 
sease who came under my care before the end of the first week 
after the commencement of the attack. That case was an in- 
fant only three weeks old. The disease commenced on _ the 
nates and spread successively over almost every inch of the 
cutaneous surface. The stomach was so irritable that very 
little of either medicine or nourishment was retained, and it 
died about the end of the first week. It is gratifying to find 
my position in_ relation to the use of alcoholic 


remedies in the treatment of this disease, fully sustained by 
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the experience of Dr. Hartshorne, as given in his work entitled 
‘* Essentials of Practical Medicine.” * 

In phlegmonous erysipelas, in addition to the internal 
treatment, free incisions should be made into the swollen tis- 
sues, as soon as evidences of suppuration are discernable. I 
have thus far said nothing in regard to external local applica- 
tions in the treatment of erysipelatous inflammation. When I 
entered upon the practice of medicine, much emphasis was 
placed on the value of such applications. Nitrate of silver, 
iodine, solutions of sulphate of copper, iron, zinc, and acetate 
of lead, all had their strenuous advocates. It required but a 
few years of observation at the bed-side, to satisfy me that no 
local applications were capable of exerting any controlling in- 
fluence over the progress of the disease, and in most instances, 
they only added to the annoyance of the patient. Hence, for 
the last fifteen years I have used no local applications except 
in such cases as the patients were anxious to have something 
that would temporarily lessenthe heat and burning of the sur- 
face. Ihave allowed such to keep the surface moistened with a 
mixture of three parts of glycerine and one of sub-acetas plumbi, 
which answers the purpose as well as anything that I have 
been able to devise. It has been claimed that erysipelas is 
liable to metastasis, that is, suddenly to recede from the sur- 
face and attack internal organs, as the brain, lungs, stomach, 
peritoneum, etc. No such cases have come under my ob- 
servation. But should such be presented, no better rule can 
be given for their management, than to treat them on the 
same principles that you would a similar grade of inflam- 
mation in the same organs from any other cause. 


BROMIDE POTASSIUM IN UR/EMIC CONVULSIONS. 


By EDWIN A. CARPENTER, M. D., Baileyville, Ill. 


Dear EXAMINER: I have recently had a case in practice 
that may interest some of the multitude of your readers, more 
particularly, perhaps, the junior members thereof. I report it 


* See Essentials of Practical Medicine, pp. 321-2. 
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briefly as possible, and will be as perspicuous as I can in view 
of its brevity. 

Oct. 29th, 1871, I was called at six a.m. to see Warren 
A , xt. 17, of bilious temperament, good habits—Ameri- 
can. His occupation is that of a farm laborer, but, for a few 
weeks prior to his seizure he had returned to his parents (who 
are residents of this village) not feeling, as he alleged, fit for 
the laborious duties that necessarily devolve upon those who 


are engaged in agricultural pursuits. 
So"oD > > 


The messenger stated that he was then in a fit, and de- 
sired my immediate attendance as they feared dissolution would 
take place unless promptly relieved. On entering the room of 
the patient the first glance was to me sufficient almost for a 


** Diagnosis.” 


The face was as full seemingly as the skin would 
hold; also, the extremities. The sides were bulged out to 
their fullest extent, and effusion had taken place to such an ex- 
tent that it was with some difficulty that the intercostal spaces 
were found. Respiration was difficult and labored, so much 
so that the patient was obliged to keep the upright posture. 
Percussion elicited a dull sound to very near the apex of the 
lungs. Auscultation revealed heart sounds very feeble but reg- 
ular, conveying a peculiar fillap, so to speak, to the ear, though 
by repeated subsequent examinations I am convinced that there 
is not any organic disease of the heart. The respiratory mur- 
mur was lost except near the apex of the lungs, and their mu- 
cous rales greeted the ear. The pulse was full but slow; 
tongue covered with a cream-colored fur. Cephalalgia was 
wanting, as also lumbar pain. Bowels constipated, and urine 
diminished in quantity, and had been in that condition for some 
time. 

I diagnosed “ Acute Bright’s Disease,” and immediately 
gave a powder composed as follows: Elaterium gr. 1-8; 
podophyllyn grs. ii. Also gave a hot air bath but was inter- 
rupted by the occurrence of another convulsion, for which I 
gave chloroform by inhalation, abbreviating the duration of the 
paroxysm, and have faith to believe lessened the tendency to 
that comatose condition which so frequently occurs in uremic 
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poisoning, though two distinct phenomena present themselves 
in this disease where convulsions take place, viz: conscious- 
ness remains if the poison acts upon the spinal cord the con- 
vulsions being of an epileptic character, frequently affecting 
the whole muscular system. In another form stupor supervenes ; 
fixed pupils; stertorous breathing; in fact the symptoms are 
very like narcotic poisoning. Still another form belongs in 
this catagory. Convulsions, epileptic in character with coma. 

In this case the patient was ynconscious during the par- 
oxysm, but soon regained his mental powers. In the course of 
half an hour he had another convulsion lasting about ten min- 
utes in spite of a liberal use of the chloroform. I now._ re- 
peated the administration of the Elaterium et Podophyllyn, also 
gave enemas of soap suds, believing that unless an abundant 
evacuation took place from the bowels soon, the patient must 
die, as, after repeated attempts the patient could not be made 
to perspire with the aid of hot air, which I consider the most 
potent of all cutaneous eliminants. 

From the time of my arrival until 11 a.m. he had seven 
(7) uremic convulsions, notwithstanding he inhaled eight 
ounces (fluid) of chloroform. At 10 a.m. I gave 3i of magnesia 
sulphas dissolved in a glass of water, believing that I had now 
gone to the limits of hydragogues, providing one is to be 
guided by prudence. At eleven he was seized with another 
convulsion, after the cessation of which, I gave 40 grains of 
Bromide Potassium dissolved in plain water. Its soothing 
effects soon manifested itself though it did not cause him to 
sleep. 

At 4 p. M. he voided an immense quantity of urine, smoky 
in appearance, which, upon testing by heat and nitric acid gave 
about four-fifths of the quantity in albumen. At 6 P.M. he had 
a free watery evacuation from the bowels, also passed consid- 
erable urine at the same time. At7p.m.I gave Brom.,K 


3ss. dissolved in water, after the administration of which the 


patient slept proped up by pillows. as it was dangerous to life 
to seek the recumbent posture, owing to the hydrothorax in 


conjunction with cedema of the lungs. 
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Patient passed the night comfortable comparatively speak- 
ing, having three copious evacuations from the bowels, also 
passed a considerable quantity of urine. On the 3oth, 6 A. M., 
patient expressed himself as feeling first-rate, not suffering pain 
to the slighest extent. Pres. lodide Potassium, grs. xv., Bro- 
mide Potassium, grs. xv., Powd. Digitalis grs. ii. Mix. To be 
taken at once as a diuretic and sedative to the circulation as 
the pulse had become frequent. Gave a hot-air bath which 
now induced copious perspiration. Also, pres. Magnesia sul- 
phas 3i., aqua pur. O., Meisce. sig. To be taken at noon. 
Directed as a diet: sweet skimmed milk, in quantities to suit 
the patient. 

Six p. mM. Patient had perspired all day, and to such an 
extent as to wet the bed to some depth. Bowels had moved 
several times. Kidneys responding freely. Appetite good. 
Pulse 76 beats per minute. Tongue not furred so much. Res- 
piration freer. Upper part of thorax resonant on percussion. 
Slight cough. Again prescribed Iodide and Bromide of Po- 
tassium and Digitalis. 

It will suffice to say that under eliminative treatment with 
tonics the patient has so far recovered that in pleasant weather 
he goes out of doors; his urine still showing a trace of albu- 
men in it. 

It is zo¢ the recovery particularly that I wish to dilate upon, 
but the cessation of the convulsions after the internal adminis- 
tration of the Bromide Potassium. Some may think the 
chloroform the efficient agent; others that the action of the 
powerful hydragoge-cathartics causing a transudation of fluid 
into the intestinal canal, in which was held the poisonous sub- 
stance (urea) thereby lessening its quantity in the circulating 
current, was the cause of the toxic phenomena ceasing. My 
theory is this: It is well known that Bromide of Potassium 
lessens the amount of blood circulating within the cranium and 
spinal cord, and, as it requires a certain amount of urea, or 
if you prefer it, Carbonate of Ammonia circulating within 
the spinal system to produce uremia, by lessening the amount 
of blood in the brain and spinal cord, we can hold the con- 


42 
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vulsions in abeyance, until we eliminate the morbid matter. 
Nov. 14th. Patient has just called, stating that he felt per- 
fectly well. Examination of his urine showed it entirely free 


from albumen. 


CUNDURANGO. 


By E. ANDREWS, Professor of Surgery in Chicago Medical 
College. 


There seems to be, on the part of some of the profession, 
a foolish disposition to speak of this article in a spirit of parti- 
zan spitefulness, instead of a cool scientific candor. It is to be 
remembered that in this matter we have nothing to do with the 
question of whether Dr. Bliss is a rascal or a philosopher. We 
should only enquire what are the effects of the medicine. It 
will be acceptable to many, doubtless, to read what is the pres- 
ent state of our information on the subject. 

Cundurango is a woody vine growing in the forests of the 
Andes, in the same region with the cinchona-tree. The singu- 
lar ‘name is a combination ot the native word cumdur, a con- 
dor, and ago, a vine, and signifies condor-vine. The botan- | 
ists call it Xguatoria garciana, the first word being derived 
from the name of the country (Ecuador), and the second given 
in honor of its president, Don Garcia Morena. It is a slender, 
woody vine, from one to three inches in diameter, winding 
spirally, like our native bittersweet, and climbing to the tops of 
the tallest trees. The fresh stems exude a milky juice when 
broken, the leaves are cordate and about five inches long, the 
flowers are in clusters like the silk-weed, ard the fruit is a large 
pod. In many respects the vine claims affinity with the genus 
Asclepias. The bark is the portion used for medicine, and the 
fruit is reputed among the natives to be a poison. 

The facts, real or asserted, about its medicinal efficacy, are 
as follows: 

The native tradition: An Indian in Ecuador, afflicted 
with some cancer or ulcer, was believed by his friends to be 





1871]. ANvDREWS— Ox Cundurango. 657 


past help. His wife, therefore. determined to shorten his suf- 
ferings by poisoning him. Accordingly she prepared a decoc- 
tion of cundurango and mixed it with his food. As he did not 
die, she increased the dose, but still he felt no injury; on the 
contrary, his ulcer, whatever it was, completely healed. 

Fifty years later, Dr. Eguiguren, brother to the governor 
of the province of Loja, determined to test the truth of the 
tradition, and tried the cundurango with success on several 
cases of syphilis and cancer. The Doctor about this time went 
into politics, and paid no more attention to the matter; but his 
brother, the governor, tried it on a negro servant, who had a 
bad disease, suspected to be cancer, and cured him. The in- 
formation was sent to Quito and other places, where Dr. Ca- 
sares and Dr. Chiribago experimented with it. These four 
gentlemen report nine cases of cancer cured. 

So far the statements are all on one side. On the other 
hand, the old bishop of that province, who remembered the 
Indian and his wife very well, asserted that he died very soon 
after he was reported cured. It is stated also that the same 
unfortunate result followed in the case of the negro servant of 
Governor Eguiguren. In short, a traveler now in Ecuador 
writes that every case of reported cure of cancer, which he has 
been able to track up, died soon after the cure was effected. It 
is stated in the newspapers, also, that a Dr. Myers, of San 
Francisco, Cal., was employed for some time in a hospital in 


South America where cundurango was tried in about twenty 


cases, and that it was a total failure in every instance. 

Ecuador is too far away to admit of our sifting these con- 
tradictory statements at once, so as to evolve the exact truth. I 
have written to Dr. Eguiguren, Dr. Casares, Dr. Chiribaga, 
and several others, but many weeks will elapse before an an- 
swer can be obtained. At present we are obliged to content 
ourselves with the fact that the remedy has attracted the atten- 
tion of surgeons there, and that some of them at least report 
favorably upon it. So much for the South American portion 
of the investigation. 

During the past summer, E. R. Wing, of the U. S. Lega- 
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tion in Ecuador, sent about fifty pounds of the article to the 
Department of State at Washington, with a letter on its vir- 
tues, which was republished in about every newspaper in the 
United States. The cundurango sent was all distributed for 


experiment among Eastern surgeons, so that I was unable to 


get any for trial here. Of those receiving it, Dr. Bliss, of 
Washington, reported three cases greatly benefited, one of 
which is the much quoted instance of Mrs. Matthews, the 
mother of Vice-President Colfax. Atthe same time a quantity 
of cundurango was sent to the British government and distrib- 
uted to two of the London Hospitals. From one of the insti- 
tutions there is no response as yet, but the other, the Middlesex 
Hospital, reports that the article proved inert in their hands.— 
British Medical Fournal. 

The newspapers all over the United States published Mr. 
Wing’s letter to the State Department, as well as Dr. Bliss’s 
report of his three cases, and Vice-President Colfax’s letter, 
stating the improvement in his mother’s condition, so that cun- 
durango got the most tremendous gratuitous advertisement ever 
heard of in this country. 

Dr. Bliss saw that there was a prodigious speculation in 
store for the lucky man who should first get cundurango for 
sale. He therefore founded an importing house in New York, 
and sent his partner, Dr. Keene, at once to Ecuador, to get the 
first stock. 

There is a mystery about the other surgeons to whom 
specimens were given for trial. I cannot ascertain whether 
they reported, or what results they observed. The statement 
is made that their results were unfavorable to the drug, but 
that some official in Washington, interested in the speculation, 
suppressed the reports, and, on being applied to, refused to 
allow them to be copied or printed. I have not been able to 
ascertain whether this is true or false. The first fifty pounds 
were thus used up, and we have only one man’s report of the 
result, and he interested heavily in the speculation of importing 
the article. Still, there is no doubt that Mrs. Matthews made 
a surprising improvement while taking the medicine. 
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In August or the early part of September, Dr. Keene re- 
turned with a stock of cundurango, and began to sell at $160 
a pound. The price then fell to $38, which it still holds. 

Contradictory accounts come from various quarters as to 
results. In Chicago, one case was remarkable enough to get 
attention in the newspapers. This was a lady, of good cir- 
cumstances and character, who had a large and very soft can- 
cer in the breast. In January, 1870, it was so soft as to give 
the sense of fluctuation to the finger. In May or June of the 
sime year I introduced an exploring needle in several places, 
hoping to find an abscess or a cyst, but only obtained a little 
blood. A severe inflammation followed the punctures, which 
was subdued by active treatment. 

Subsequently the family physician, Dr. Hatch, renewed 
the exploration with a lancet. As before, there came out 
nothing but a little blood, but a new and severe inflammation 
followed, with the remarkable result of a complete sloughing 
out of the tumor, and an apparent progress towards healing, 
s) that the hopes of the friends were greatly excited. The tu- 
mor, however, returned again. In August or September last 
the patient went to Washington, and began to take cundurango 
under the care of Dr. Bliss. At this time a new inflammation 
took place, the tumor bulged out, and on being operated 
on was found to be again sloughing away. The cavity began to 
heal, and at present is entirely cicatrized, while the patient 
though still suffering slight pains, feels greatly relieved, and very 
hopeful of the future. She thinks her sense of vigor and gen- 
eral health is perceptibly greater than after the first sloughing. 

Prof. Byford reports that he has used cundurango in three 
cases of cancer with no effect whatever, except to disorder the 
stomach. 

I have given it in six cases, but only two of them re- 
mained in the city long enough to allow me to watch the effects. 
One of them had a cancer taken out of the breast, five years 
ago, by a * plaster” applied by a quack. The tumor returned, 
as usual in such treatment. On November 13, I placed her 
upon the use of the new remedy. On the sixth day after, the 
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lancinating pains began to abate, and she continued to feel 
better until the sixteenth day from commencing the remedy. 
She then felt worse for four days. On the twentieth day she 
began to improve again, and the twenty-ninth day (time of the 
present writing) she was still better. The scirrhus is not very 
much changed, but I think the red, knobby prominences are 
a little paler, and a little flatter. On the whole, she may be 
said to be somewhat improved. 

Another case was one of well marked scirrhus surround- 
ing the rectum. There was a good deal of pain, and an offen- 
sive discharge. Ordered to commence the cundurango. The 
third day the pain greatly abated, the patient reported that the 
swelling and redness were less, and the discharge diminished 
and free from odor. 

8th day. Still improving. 

10th day. Increase of pain and discharge. 

12th day. Better again. 

21st day. Discharge colorless ; pain less ; complexion and 
appetite a little better; flesh and strength not changed. 

25th day. Decidedly better in strength, appetite, and free- 
dom from pain. Discharge nearly stopped. 

27th day. Continues very well. The finger introduced 
into the rectum finds it still tender, and I was not sure that 
there was any change in the tumor perceptible to the touch, in 
the interior of the rectum, but the parts external to the anus 
were less swollen and less tender. 

29th day. Discharge and pain increased. 

34th day. About the same as on the twenty-ninth. 

From these various facts it is plain that the question of the 
value of cundurango in cancer is not yet decided. 

Some patients have, during its use, experienced a remark- 
able improvement, while others have felt no change whatever, 
moreover there has not been time since its introduction to deter- 
mine whether any case is finally cured: our only course there- 
fore is to continue our experiments, until it is proved to be 
either a valuable remedy or else an exploded humbug. 


No. 6 SIXTEENTH St , CHICAGO. 





The Clinic. 


CLINICAL REPORTS. 





CLINICAL CASES IN MERCY HOSPITAL—GYN 4- 
COLOGICAL WARDS. 


Services of PROF. BYFORD, 


Case I. EczEMa oF THE ScALp.—The affection known 
as scald head may appear at any time of life, though it is most 
frequent among children. It is a popular notion that the dis- 
ease is contagious, and while this is uncertain, its possibility 


may be guarded against appropriately. In the beginning of , 


this case, small vesicles appeared in different parts of the head, 
filled with pellucid contents, which soon became yellow and 
mixed with pus, pustules being formed in two weeks. Few 
vesicles came together, but they were scattered all over the 
scalp and, if untreated might spread so as to occupy the entire 
surface. With the developement of the pustules pus is effused 
and forms a cake of scab on the head ; when this comes off the 
integument below is bare of hair, the pustules having formed 
round the roots of the hairs and destroyed the bulbs. Our pa- 
tient presents small naked patches especially about the occiput ; 
the lymphatic glands of the neck and about the ears are swollen, 
undoubtedly from the irritation of poison brought from the in- 
flamed parts through the lymphatic vessels. 

The treatment must be local, the general health of course 
being attended to as in other cases. The impression is preva- 
lent among the people that scald head is dependent on an im- 
purity of the blood, and that this condition must be remedied. 
The only way to cure the affection is to change the condition of 
the inflamed parts and make the inflammation acute. The hair 
is to be cut or shaved off, and poultices put on to remove the 
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scabs; sulphur or tar ointment may sometimes be applied to 
kill any parasites. Then the scalp should be washed every day 
with strong soap suds, and once in two days be bathed with 
strong solution of citric acid. | 


Case II. Vesico-Vacinat Fistuta.—A lady who has 
been operated on twice before, the last time about two vears 
ago, again presents herself to undergo the operation for vesico- 
vaginal fistula; the opening has been reduced to a very small 
one by the previous operations and its complete closure is at- 
tempted by the usual procedure. A case operated on two weeks 
previously is reported a complete success, and the patient is 
about to go away relieved. 


Case III. Cancrum Oris.—This girl, six years old, éx- 
hibits a rare and very destructive disease. The child was at- 
*tacked four weeks ago with chills and high fever; she lives 
near the stock yards, a vicinity which is exceedingly malarious, 
and the fever was probably cured by quinine. The mother 
says their doctor cured the fever in four or five days, and then 
gave some powders and a bottle of yellow medicine, but the 
mouth became sore and the substance eaten away around three 
teeth, which fell out. The doctor discontinued the medicine 
and recommended a wash of alum water. 


A week ago the cheek began to swell, and in four or five 
days became very tense and prominent. In forty-eight hours 
a blister appeared on the inside of the cheek, surrounided by a 
dark spot; itsoon sloughed and the ulceration has extended 
through the cheek and eaten away a large part of the right side 
of the face. The gangrene is approaching the eye which is in- 
flamed and possibly may ulcerate. The child has just been 
brought to the Hospital, and probably will soon die, though 
cures are sometimes made, about one case in twenty surviving. 

Cases of cancrum oris are frequently found to have been 
exposed to malaria, as in the present instance. The diagnosis 
of the disease is easy. The gums are generally tumefied, 
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though not for so long a time as in this case; a termination is 
common in the course of five days. An ash colored blister ap- 
pears on the inside of the cheek, soon ulcerates through the 
cheek which then becomes gangrenous. 


The treatment is to touch all the advancing ulcer with 
nitric acid in order to get a new and plastic inflammation. 
Tonics and nutritious food are to be given in as large quantities 
as the patient can take. Quinine gr. ij is to be given every 
four or six hours, and a dressing of carbolic acid and glycerine 
applied. 


Case IV. Eczema Durinc TEETHING.—A skin disease 
frequently affects children during the stage of teething; it gen- 
erally begins with little blisters on the face which extend up 
onto the scalp, and there have much the character of eczema. 
Eruptions commenced on this child nearly a year ago when he 
was five months old, at the time the first tooth appeared ; after 
the tooth came through he was better; the eyetooth produced 
especial troubie in the skin, he has had good health otherwise. 
Apimple first appeared on the top of the scalp, and then others 
came out all over the head, and a few on the body. The mat- 
ted scabs which cover the head like a hood are caused by the 
effusion, and could be taken off by poultices when little pustules 
would be found on every square quarter of an inch. 


In regard to treatment the Professor dreads to see the affec- 
tion dried up during teething, arf thinks this a great injury. 
He regards the skin disease as a kind of safety valve, and does 
not remember a cure of it without the child being made sick ; 
while children with sore heads do not have summer complaints. 
After teething is finished the skin disease generally disappears, 
or can easily be cured ; no scars are produced. The head is to 
be cleaned and annointed with sweet oil; if the eyes are 
affected blisters may be applied behind ,the ears, the only treat- 
ment allowable. The Professor would not take the responsi- 
bility of curing the skin disease now, before the completion of 
teething. 
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Services of PROF. N. S. DAVIS. 


CaseI. BRONCHO-PNEUMONIA,WITH TYPHOID SYMPTOMS. 
—This patient is in the second week of typhoid fever with a 
pulmonary complication which makes his condition quite seri- 
ous. The expectoration has been tinged with blood for two 
or three days, and there is dullness over a part of one lung 
with severe bronchial cough. These symptoms led to the 
conclusion that the inflammatory action, which had existed in 
the capillary bronchial tubes was extending to some of the 
lobules of the lungs. The typhoid depression was considerable 
and the indications were to sustain the circulation and innerva- 
tion, and to induce freer secretion from the pulmonary mucous 
membranes, and thus lessen the tumefaction and admit a larger 
supply of oxygen to the blood. The first indication is well 
met by the following prescription : 

R Ammonia carbonate, gr. jv. 
Quiniasulph, . . gr. ij. 
Camphor gum, . . gr.j. 

Take every four hours. 

To accomplish the second object the mixture of muriate of 
ammonia, tartrate of antimony and morphia in syrup of liquorice 
was given every four hours, alternating with the other medi- 
cine. A blister was also applied to the sternum. At present 
the pulse is fuller and less frequent, the expectoration more 
abundant, and the whole aspect of the case decidedly better. 


Notre.—At a clinic four days later the attention of the 
class was again called to this patient ; the pulmonary symptoms 
had nearly disappeared, and the fever was better. The treat- 
ment had not been changed. 


Case II. Typnorp FEVER witH CapiILLary BRONCHITIS. 
—This is a case of typhoid fever complicated with capillary 


bronchitis, which has been on the use of the emulsion of tur- 


¢ 
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pentine and laudanum, and the muriate of ammonia mixture. 
The former medicine has brought the bowels into a satisfactory 
condition, but the want of innervation has been so great that 
the patient was in much danger from the depression of the 
nerve centers. To remedy this he was given the following 
prescription : 

R Strychnia, . gr. }. 

Acid, nitric, 3). 
Tinct.opii, . 3iij. 

M Aquz, .. Zijv. 

DosE—One tea-spoonful in sweetened water every four hours. 

Now, after two days, the patient is improved, the counte- 
nance looking better and the mind clearer; but the typhoid 
depression is still considerable, and it is best that the tonic be 
continued. The muriate of ammonia mixture is also to be con- 
tinued on account of the bronchitis. On examining the chest 
the spaces above the clavicles and between the ribs are seen to 
sink at the beginning of each inspiratory act and to bulge dur- 
ing expiration. This is evidently due to the difficulty in getting 
air into the air cells on account of the obstruction of the capil- 
lary tubes ; on the expansion of the chest the air cannot enter 
fast enough to fill the cells and a partial vacuum is produced ; 
atmospheric pressure from without then presses in the soft tis- 
sues at the intercostal spaces; while in expiration the air is 
with equal difficulty passed out of the cells through the ob- 
structed tubes. Thus forcible inspiration and slow expiration 
is the characteristic respiration where the air cells are them- 
selves permeable but the capillary tubes partially closed. But 
when the air cells are infiltrated the respiratory acts are short. 


Sometimes when there is typhoid depression, wandering 
of the mind and bronchial tightness, chloroform is useful, and 
in this case may be given with propriety according te the fol- 
lowing formula. 

R Chloroform, 3Ziij. 

Accaciz, . 3Vj. 


Saccchari,. 3vj. 
M Aque, . . 3Vvj. 


DosE—A table-spoonful ever four hours, alternately with the other 
medicine. 
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SURGICAL WARDS. 


Service of PROF. ANDREWS. 


Case I. Operation To Remepy Hair-Lie.—The pa- 
tient, a little girl about two years old, is put under the influence 
ether, and a projecting tooth which is in the way is removed. 
The edges of the fissure having been pared are brought to- 
géther by interrupted sutures; there is generally little difference 
in the result whether the interrupted sutures or the hair-lip pins 
be used, but when the front of the jaw is level the pins are 
rather better, and when there is a projection as in this case the 
interrupted sutures are preferable. There is always contraction 
of the cicatrix, and in order to avoid a notch being left at the 
lower end of the fissure after it is healed, the edges are cut a 
little concave so that the prolabium is projecting at present, and 
a suture is introduced through the prolabium also to prevent 
the production of the notch. The cut vessels are closed by tor- 
sion with unusual care because the child is to leave the city 
immediately after the operation, and therefore cannot be under 
observation. Finally a strip of adhesive plaster in the shape of 


an hour-glass is applied accross the lip and extending out on 
the cheeks, the parts having been previously drawn together ; 
this prevents traction on the line of incision and the stretching 


apart of the healing edges. 


Case II. Removat or Encystep Tumor.—A little 
tumor apparently encysted, is seen on this patient’s back over 
the ridge of the acromion; it is not very important but the pa- 
tient is to be relieved of it. On cutting into it the white and 
nearly solid sebaceous contents are removed and the sac is cut 
out with the scissors, since it does not roll out easily as they 
usually do. Adhesive plaster 112x6 inches is then put over the 
incision in lieu of stitches. 
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Case III. Asscess In THE RectumM.—This man had 
an abscess at the side of the rectum, which was opened and 
the pus evacuated ; but instead of healing in the ordinary way 
it became unhealthy, probably phagedenic. Now there is another 
fluctuating abscess on the other side of the rectum. It is difficult 
to see how there can be any syphilitic cause as the action is un- 
der the integument, but the unhealthy character of the abscesses 
gives the impression that some poison is there; accordingly 
after lancing the second fluctuating abscess they are both cau- 
terized with nitric acid. Tincture of iron is prescribed, to- 
gether with pure air and similar means of inducing plasti- 
city. 


CasE IV. URETHRAL StTRicTURE.—After stricture of the 
urethra has been removed the canal frequently will tighten up 
again. The urethra under present examination was op- 
erated on some time ago in an eastern city and is now extraor- 
dinarily constricted. Yesterday a very small bougie was in- 
troduced and if this can be done again the man can be at once 
relieved ; otherwise it is to be tried another day when there may 
be less resistance ; there is also a false passage which acts as a 
pocket, and the instrument can be got past this only part of the 
time. 

The surgeon succeeds in introducing a small filliform bou- 
gie which on account of its flexibility will follow the crooks 
and go where no metallic instrument can—on the end of this is 
a screw to connect with a ground steel staff, which is introduced 
with the bougie for a guide. A triangular blade, blunt in front, 
is then pushed down the groove of the staff and then withdrawn, 
the cutting edge dividing the stricture as the blade comes out. 
A catheter No. 10 afterwards goes into the bladder easily ; it is 
to be passed daily, and, on leaving the Hospital, the patient 
must introduce it himself occcasionally for some time. 


CasE V. Since the destruction of the Marine Hospital in 
the fire, the marines have been removed to Mercy Hospital. 
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This patient hurt his index finger while on board his vessel, 
and the articular ends of the phalanges are necrosed. Anti- 
septic dressings have been used, and the finger probably can be 
saved. The sailor prefers to have the finger, though a stiff one, 
rather than lose it. Thinking to save the finger by taking out 
the diseased bone, as in a larger limb, the necrosed bone is re- 
moved by the gouge and gouge-forceps. The wound is then 
dressed with carbolated cerate. 


Service of PROF. SHERMAN. 


Case I. Whenever a person is bit by a dog it is always 
understood that the dog was mad and the patient liable to have 
hydrophobia. 

Susceptibility of the human system to hydrophobia, how- 
ever, is now much doubted, the same termination occurring 
without any bite. The lecturer stated that he would not, him- 
self, be so much troubled by a bite as by the cut of an old saw. 
But in the present condition of public opinion, immediate treat- 
ment is necessary. The wound is slight, but of course that is 
of little consequence if it has been inoculated. 

There is a current notion among the people that to kill the 
dog cures the bite ; the affair being much like the events in the 
story of “* The House that Jack Built.” But w2zfortunately the 
dog has escaped and therefore some other remedy must be re- 
sorted to. 

The wound will be strongly cauterized with nitric acid. 


Case II. Frton.—This patient has one of those deep in- 
flammations under the fascia and tendons which are called felons, 
and are troublesome only from their locality. They may come 
in any portion of the body which is bound down tightly by 
fascia, and the pus which forms may dissect and burrow exten- 
sively. It is frequently thought best to delay opening a felon 
till it comes to a head fully ; but they should be opened early, 
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especially if under the periosteum. A premature opening of 
the abscess has no bad results while delay may produce some- 
what serious consequences. 


Case III. This man’s thumb has been jammed and the 
first joint broken into. Such an injury on a larger limb would 
require amputation, but the fingers seem to have greater conser- 
vative power than any other members. In a case which oc- 
curred lately a joint of the thumb was blown entirely off by a 
pistol ball, and to please the parents the bones were put in 
position and properly bandaged ; no pus formed, and now the 
boy has a good thumb. The same experiment will be tried in 
the present instance. Of course amputation would give the 


speediest result, put the patient can wait, and if gangrene should 


ensue here, there would be no danger to the system. Many 
such cases are curable, which before the introduction of carbolic 
acid inevitably suppurated and were lost. 


OPTHALMOLOGICAL WARDS. 
Service of PROF. JONES. 


Case I. Sypuiviric Iritis.—This is a case of unusually 
severe syphilitic iritis; the eye bulges forward considerably 
and the chances are that the iris will be found attached to the 
lens, in which case an operation must be performed upon the 
iris. The conjunctiva and sclerotica are very red, but the front 
of the ball is of a whitish yellow color from the presence of pus 
in the anterior chamber ; the aqueous humor has become puru- 
lent. 

At this point the patient, while being put under the influ- 
ence of ether, exhibited a difficulty in breathing, and the lecturer 
directed the tongue to be pulled forward; this maneuvre gives 
immediate relief from the slight obstruction to respiration ang 
is more convenient than turning the patient upon his side. 
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The evacuation of the pus often gives great relief to the 
eye; as the aqueous humor is secreted rapidly and refills the 
chamber a couple of hours after its evacuation, the chamber 
may be tapped every day if necessary. A speculum is intro- 
duced to keep the lids apart, and an incision is made into the 
cornea, through which the purulent fluid is emptied. The iris 
proves not to be attached to the lens and is not interfered with ; 
the operation is confined to the simple tapping of the anterior 
chamber. A dry compress is then put upon the eye, and in 36 
hours union will be completed without any danger. 


Cask II. In a second case of iritis which is exhibited, the 
cornea is comparatively clear; there is no muco-purulent dis- 
- charge and less lachrymal discharge than usual in this affection 
there is a slight exudation on the iris, making it brownish while 
the other iris is blue. In the treatment, the pupil will be di- 
lated at once with atrophia in order to remove the iris from 
proximity to the lens and possible attachment ; Dover’s powder 


er. V will be given and a mustard foot bath used at night. 


Case III. Conyunctivitis.—A_ patient who was ex- 
amined by the class about a month ago is again exhibited in 
order to show the effects of the treatment used upon him for 
conjunctivitis. ‘The membrane is much less inflamed, still red 
but not rough, and the ulceration which had existed is gone. 
Besides the local application of sulphate of copper and zinc, 
the syrup of iodide of iron was administered. 


Another patient with conjunctivitis is a child a year and a 
half old, who was found in the streets after the great fire and 
was brought to the Hospital, where he will probably be adopted 
by one of the Sisters of Mercy. When first seen he could 
scarcely open the left eye and some of the lashes were misdi- 
rected. The offending hairs were removed and citrine oint- 
ment I part to cream 8 parts, with some astringent, was ap- 
plied, and gave relief to the inflammation. 
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SELECTIONS. 


REPORT OF THE COMMITTEE 


Appointed at the Annual Meeting of the American Med- 
ical Association, in New Orleans, in May, 1869, to 
Present Certain Resolutions, Adopted by the Association, 
to the Several State Medical Socteties,and Ask Their 
Sanction of the Same. Read May 2, 1871. 


{From Transactions Amer. Med. Association, 1871.] 


Your Committee ask leave respectfully to report as 
follows :— 

Soon after the adjournment of the annual meeting of this 
Assqciation, held in New Orleans, May, 1869, the Chairman 
of your Committee caused the preamble and resolutions re- 
ferred to the several State Medical Societies to be printed in the 
form of acircular letter; and a copy of the same was sent to 


the proper officers of every State Medical Society, the existence 
of which, and the address of whose officers, could be ascer- 
tained. The resolutions and accompanying letter are as follows: 


Preamble and Resolutions adopted by the American Medical Associa- | 
tion, tn May, 1869. 


WueEreEAs, The history of medical legislation in the various 
States of the Union clearly shows that no reliance can be 
placed on either the uniformity or the permanency of any laws 
relating to the practice of medicine; and 

Wue_reas, The results of all the efforts made during the 
last twenty-five years, to elevate the standard of medical educa- 
tion, through concert of action among the numerous medical 
colleges of this country, have proved with equal clearness that 
such concert of action, in an efficient manner, is unattainable: 
therefore, be it 

Resolved, That whatever is done to establish and maintain 
a just and fair standard of medical education throughout our 
whole country must be done by the profession itself, through 
its own voluntary organizations, in the same manner that it 
now establishes and enforces its code of ethics. The profession 


43 
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is as competent to declare, through its representatives in the 
National, State, and Local societies, what shall be the standard 
of attainments for those to be recognized and admitted into its 
ranks, and to establish the boards or agencies by which com- 
pliance with such standard shall be ascertained, as it is to de- 

clare what shall be the ethical rules governing the conduct of 

those already admitted. 

Resolved, That this Association earnestly requests each 
State Medical Society to appoint annually one or more Boards 
of Examiners, composed of five thoroughly competent mem- 
bers, whose duty it shall be to meet, at suitable times and 
places, for the examination of all persons, whether graduates 
of colleges or not, who propose to enter upon the practice of 
medicine in their respective States, except such as have been 
previously examined and licensed by a similar Board, in some 
other State. 

Resolved, That each State Medical Society be requested 
to make such regulations concerning the pay of the Board of 
Examiners, and the fee to be charged for a license to practise, 
that the former shall in no case depend on the amount received 
from the latter. 

Resolved, That each State Medical Society be requested 
to require its Examining Board or Boards to exact of every ap- 
plicant for examination adequate proof that he has a proper 
general education, is twenty-one years of age, and has pursued 
the study of medicine three full years, one-half of which time 
shall have been in some regularly organized medical college, 
whose curriculum embraces adequate facilities for didactic, de- 
monstrative, and hospital clinical instruction. 

Resolved, That each State Medical Society be requested 
to act on the foregoing propositions at the next regular annual 
meeting after the reception of copies of the ’same, and if ap- 
proved and adopted by the. State Medical Sucieties of two- 
thirds of the States, this Association shall deny representatives 
from all organizations who longer refuse to comply with the 
same, and shall recommend the State Societies to do the same ; 
and all persons who after that date seek to enter upon the prac- 
tice of medicine without first receiving a licence from the State 
Board of Examiners, shall be treated ethically as irregular 
practitioners. 
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Resolved, That in adopting the foregoing resolutions, by 
which it is proposed to treat the medical college diploma the 
same as the diploma of any literary college, this Association 
is actuated by no desire to injure the medical schools of our 
country. On the contrary, by the adoption of the fourth reso- 
lution, at the same time that the value of the mere college 
diploma is practically nullified, it is the desire, and confident 
expectation, that those institutions will be greatly benefited ; 
because they will be forced to rival each other in the extent and 
efficiency of their courses of instruction, instead of the number 
of diplomas which they can annually distribute. 


Cuicaco, July 1, 1869. 
A. B. Secretary of . 
Dear Sir: Be pleased to present the accompanying 
preamble and resolutions to the first regular meeting of the 
, and ask for them a careful consideration. They 
were adopted with much unanimity by the American Medical 
Association, at its meeting in New Orleans in May last. The 
undersigned were appointed a committee with instructions 
to have them presented to all the State Medical Societies in our 
country. Please inform the Chairman of the Committee as 
early as possible, what action your society takes concerning 
them, and much oblige yours truly, 


N.S. DAVIS, of Chicago, Ill. 
J. M. TONER, of Washington, D. C. 
J.S. WEATHERLY, of Montgomery, Ala. 

A copy of the preamble and resolutions was also furnished 
to all the medical periodicals of our country. 

The anniversary meetings of many of the State Medical 
Societies for 1869 had been held before the meeting of this 
Association in that year, consequently there occurred no op- 
portunity to procure the action of such societies until 1870. 
In all of them, at least so far as ascertained by your Committee, 
the communication was respectfully received. 

In a large majority of them it was referred to a special 
committee, with instruction to report at the next annual meet- 
ing. Inthe Medical Society of the State of New York, the 
communication was recieved, discussed, and laid on the table, 
without indicating any disposition to take further action con- 
cerning it. \ 
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In the Medical Society of the State of New Hampshire, 
the communication was laid on the table, and ordered printed. 
In the State Societies of Pennsylvania, Ohio, Indiana, Illinois , 
Michigan, Iowa, Missouri, Kentucky and Alabama, it was re- 
ceived and referred to special committees, whose reports have 
either not been made, or if made, have not been definitely 
acted upon by their respective societies. In the societies of- 
Maryland, New Jersey, Wisconsin, and Kansas, the communi- 
cation was received, discussed, and the several propositions fully 
approved. From the societies of the remaining States no 
answer to the communication has yet been received, by your 
Committee. It will be seen by the foregoing recital of facts, 
that the whole subject is still under consideration in the State 
Societies of a large majority of the States. And here it 
might be thought best to leave it, until a more complete ex- 
pression had been received, were it not for the fact that, since 
the action of this Association, submitting the subject to the 
State Medical Societies, additional circumstances have been 
developed, having an important bearing in favor of some action 
by such societies. Although the second part of the preamble 
accompanying the resolutions, referred to the State Societies, 
assumed that efficient concert of action by the medical colleges 
of this country, was unattainable yet there was pending an un- 
finished movement, having for its sole object the procurement 
of such concert through the agency of a convention of dele- 
gates from the schools alone. One meeting had been held in 
Cincinnati, in May, 1867, which resulted in the harmonious 
adoption of a very desirable revision of the whole system ot 
medical college instruction in our country. But so large a 
number of colleges were not represented that its action was 
made simply recommendatory, and a committee appointed to 
present the plan adopted to all the medical college faculties, 
and, if necessary, to call another convention. After the whole 
subject had been before the colleges for two years, the commit- 
tee deemed it advisable to call a second convention, which was 
held in the city of Washington, in May, 1870. The representa- 
tion present, however, was no more complete than in the first 
convention, and several of those who were present, represent- 
ing some of the oldest and most influential colleges in the 


country, disclaimed having any authority to take such action 
‘ 
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as would be binding upon the institutions they represented,and 
hence the second convention ended in simply reaffirming the 
recommendations of the first; but without the least provision 
for carrying them into practical operation. 

This not only confirmed the truth of the preamble referred 
to, but it was the completion of an unsuccessful series of efforts 
on the part of the Association to accomplish the great leading 
object of the organization, namely, the elevation of the stand- 
ard of education in our profession. The Association has now 
a historical record of twenty-five years. A few of its founders 
saw clearly from the beginning that the great barrier in the 
way of substantial progress was the union of the teaching and 
licensing exclusively in the hand of an ever-varying number of 
colleges, necessarily engaged in active rivalry or competition 
with each other as to the number of students they should teach 
and license or graduate. But their views were regarded as too 
radical, and the association busied itself during the first twenty 
years (so far as this subject is concerned) in annuaily listening 
to reports from standing committees on medical education, and 
in passing resolutions and recommendations for medical colleges 
to execute. 

Many of the reports contained criticisms upon the schools 
unnecessarily severe, and many of the recommendations related 
to details of college organizations, concerning the propriety of 
which each college is its own best judge. But both alike were 
practically unheeded by the schools. At the meeting of the Asso- 
ciation in 1866, apparently wearied with the monotony of its own 
action through the twenty previous years, it dropped all further 
attempts to dictate to the colleges on this subject, and sent out 
an urgent request that those institutions would send delegates to a 
convention of their own, and make such revision of the system 
of medical education as they might deem best. It was in re- 
sponse to this invitation that the Medical College Convention of 
1867 was held in Cincinnati, and, as a sequel, the second con- 
vention in Washington in 1870. As is well known, both were 
failures, so far as direct practical results from concert of action are 
concerned ; but, nevertheless, both were of great value indirectly 
—first, by the full confession contained in their proceedings that 
the present system of medical college organization and instruc- 
tion is extremely defective, and the promulgation of some very 
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valuable suggestions for its improvement; and, second, by the 
complete demonstration of the fact that the profession had 
no longer anything to hope from further efforts to procure practi- 
cal concert of action on the part of the colleges. 

It might be thought paradoxical that we claim this latter 
result as one of value; but it must be acknowledged that when 
the minds of a large body of men, like the members of the med- 
ical profession of America, are to be directed toward the ac- 
complishment of some object of primary importance, the more 
clearly the impracticable methods of reaching that object are as- 
certained, the more speedily will they be concentrated on the 
method that is practicable. Viewing the past history of the 
Association in this aspect, we cannot agree with those who re- 
gard its efforts to advance the cause of medical education as 
useless. On the contrary, it has shown by abundant trial that 
neither reports, however ably written, nor resolves often repeated, 
will accomplish the desired end. 

It has shown with equal force that practical concert of action 
among thirty or forty medical colleges, dispersed over two-thirds 
of a continent, and liable at all times to have their number in- 
creased by any half dozen members of the profession who should 
choose to organize themselves into a medical college faculty, is 
impossible. These results have greatly narrowed the field of 
future operations, and have prepared the way for concentrating 
the minds of the whole profession on the only feasible route to 
the goa/at which they aim. That goa/is, a higher standard of 
education, and greater usefulness of the profession; and the 
route leading to it isindicated by the first, second, and fourth reso- 
lutions adopted in 1869. 

The first announces the great fundamental truth, ‘‘ that 
whatever is done to establish and maintain a just and fair stand- 
ard of medical education, must be done by the profession itself, 
through its own voluntary organizations. It must cease calling 
on Hercules, and put its own shoulder to the wheel, if it would 
see the car of progress move onward and upward in its proper 
course. 


To invite the interference of legislative bodies, either State 
or National, is to place our interests in the hands of a power 
wholly incompetent to comprehend either our wants or the wants 
of the community at large—a power which, in medical matters, 





1871.] Selections. 677 


has thus far proved as unstable as the sands on the beach, being 
swayed by every popular breeze of quackery, and touching our 
interests only to embarrassthem. Neither of the other learned 
professions ask for the interposition of legislation. The one 
regulates the qualifications and conduct of its members through 
its organized dioceses, synods, conferences, etc. ; and the other 
through the examinations of the judges of the various courts. 
And it only needs a more perfect organization to enable our pro- 
fession to exercise an efficient control over everything pertaining 
to its honor and usefulness. 


To appeal to the medical colleges further, after the exper- 
ience of the last twenty years, would be folly. An ever-varying 
number of institutions, each invested with certain chartered 
rights, subject to constant changes and necessary rivalries, can- 
not, in the nature of things, establish and maintain the concert 
of action which is necessary to accomplish the objects so much 
needed by our profession. The fact that a large proportion of 
medical students do not enter a medical college until they have 
passed one-third or one-half of their period of study, and then 
often change from one college to another in their progress, ren- 
ders it impracticable for such institutions either to regulate the 
preliminary education of students, or to preserve any uniform 
standard of medical acquirements. 


Medical colleges should be regarded simply as institutions 
for imparting instruction in all the departments of medical 
science and art. Restrict them to this one grand object, and all 
their rivalries would tend directly to elevate their character and 
enlarge the sphere of their usefulness. It is only when they go 
beyond thig one noble purpose, and grant degrees that are re- 
garded as a license to practice medicine and surgery, that they 
admit an element into their rivalry that necessarily tends down- 
wards. Place the colleges in a position where the student, in 
choosing which he shall attend, has the sole question before him, 
where can I gain the greatest amount of medical knowledge for a 
given sacrifice of time and money ? and every impulse of his na- 
ture impelsehim towards the school whose curriculum is most 
complete, whose facilities for demonstration and clinical instruc- 
tion are the most ample, and the members of whose faculty have 
attained the highest reputation. And this would necessarily com- 
pel the schools to make their rivalry or competition in the same 
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direction. Bunt leave the colleges in a position where the main 
question in the mind of the student, when choosing which he 
will attend, is, where can I gain the diploma which will admit me 
into the ranks of the profession in the shortest time, and with the 
least expenditure of money ? and you just as certainly retain in 
them an element that strongly tends to keep the college curric- 
ulum, the term of lectures, and the standard of acquirements, as 
low as is possible without losing even the semblante of respecta- 
bility. 

These positions are founded on laws of social science and 
mental philosophy, as fixed in their operation as the laws that 
govern the physical world. And they are abundantly confirmed 
by the history of the profession, both in Europe and America. 

They point with the clearness of mathematical demonstra- 
tion to the truth already announced, that the profession itself, in 
its associated capacity, alone possesses the power and sustains the 
responsibility of regulating and enforcing the general standard 
of education for all of its members. 

And the sooner this Association, as the representative of the 
whole profession, clearly recognizes its own responsibility, and, 
instead of continuing vain attempts to shift that responsibility 
upon medical colleges by reiterating resolutions about the length 
of lecture terms, college fees, etc., brings the combined influence 
of its wisdom and power to bear upon the State and Local so- 
cieties for the accomplishment of the three following objects, the 
sooner will it accomplish the great leading object of its own or- 
ganization. These objects are: First, to agree upon a fair, 
reasonable standard of education to be exacted of the student 
before rmitted to commence his, medical studies. Second. 
to define what shall constitute a fair standard of medical educa- 
tion to be required as a condition of admission into the ranks of 
the profession. Third, to procure the establishment of suitable 
Tribunals or Boards of Examiners in each State, for practically 
enforcing both the standard of preliminary and of medical edu- 
cation. In the prosecution of this work, by which the medical 
colleges would become restricted to their legitimate sphere of 
teaching, great care should be taken to have the regulations of 
the Examining boards such, that each medical student would find 
it necessary to spend a fair share of his period of study in such 
schools as possessed all the advantages necessary for imparting 
adequate instruction in every department of medical knowledge. 
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By doing this, we should indirectly do more to elevate the char- 
acter of our medical colleges, than all the direct attempts to in- 
terfere with them have accomplished during the last twenty years. 
A careful examination of the resolutions adopted in 1869, and 
read in the beginning of this report, will show that they provide 
for all the objects here set forth, except that relating to prelim- 
inary education. And yet, this is, perhaps, of more practical 
importance than any other. It has long been the somewhat sar- 
castic reply of those connected with the medical colleges, when 
accused of graduating incompetent students, that the schools do 
the best they can with the materia/ sent to them from the offices 
of private preceptors. And from many years of observation, 
both as practitioners and teachers, we are fully satisfied that if 
some method could be devised by which every young man enter- 
ing upon the study of medicine should be required to have a 
respectable general education, it would speedily result in a marked 
elevation of the educational character and usefulness of the whole 
profession. Deeply impressed with the importance of the views 
expressed in this report, your Committee recommend the adop- 
tion of the following resolutions in addition to those adopted in 
1869 : 

Resolved, That each State and Local Medical Society be re- 
quested to provide, as a permanent part of its organization, a 
Board of Censors for determining the educational qualifications 
of such young men as propose to commence the study of medi- 
cine, and that no member of such societies be permitted to re- 
ceive a student into his office until such student presents a certifi- 
cate of proper’ preliminary education from the Censors appointed 
for that purpose ora degree from some literary college of known 
good standing. 

Resolved, That a more complete organization of the pro- 
fession in each State is greatly needed for the purpose of affording 
a more efficient basis both for educational and scientific progress. 

Resolved, That a committee of three be appointed for the 
purpose of continuing the correspondence with the State Medical 
Societies, and of asking their earnest attention to the foregoing 
resolutions in addition to those submitted for their action iu 1869. 

All of which is respectfully submitted. 

N. 8. DAVIS, 


J. M. TONER, 
J. 8. WEATHERLY. 
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REPORT ON OTOLOGY. 


By SAMUEL J. JONES, A. M., M. D., 
Professor of Ophthalmology and Otology, Chicago Medical College. 


[From Transactions Illinois State Medical Society.] 


Your Committee having, in the last annual report, given a 
general view of Otology, confine the present one chiefly to mat- 
ters of material interest pertaining to the progress made, more 
especially during the last year, regarding diagnosis and the treat- 
ment of some of the more frequent diseases of the ear. 

One of the most evident assurances of advancement, in 
diagnosis, is the gradual diminution in the number of cases 
formerly classified as nervous deafness. The cases in which we 
must regard the primary lesion as of nervous origin are but 
few. 

The usefulness of the ordinary tuning-fork of musicians is 
becoming more extended as an aid in diagnosis. Next to in- 
flating the Eustachian tubes, it is, perhaps, the most convenient 
mode of determining whether or not the Eustachian tubes be 
closed. If such closure exists, pressing the tragus back, so as to 
close the meatus, will render the sound produced by placing a 
vibrating tuning-fork on the patient’s forehead less distinct, 
whilst, if the tube be open, such pressure on the tragus will in- 
crease considerably the sound heard. If, by inflating the tube, 
air enters freely, and yet pressure as described (on thg tragus) does 
not make the sound louder, thc prognosis is less favorable than 
where it increases it. 

In the last report, special consideration was given to ‘‘chronic 
catarrh of the middle ear,’’ in the belief that its frequency in 
this region of country entitled it to such prominence. Another 
year’s experience in the treatment of that class of cases, seems to 
add confirmation to the view then expressed, and in. the treat- 
ment of them progress is still being made. For much of this we 
are indebted to Hinton, of London, who, with a view to rid the 
middle ear of altered secretions there accumulated, incises the 
membrana tympani and washes that cavity through the external 
meatus, passing a stream down through the Eustachian tube and 
out through the nares, by inclining the head of the patient for- 
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ward, and having him keep his mouth open (as in using the nasal 
douche) when the soft palate is closed up against the pharynx. 

The method of ridding the middle ear of its accumulation, 
by incising the membrana tympani, and thus syringing it, was 
practiced several years ago, but the stream was allowed to pass 
into the throat, making the process so disagreeable to the patient 
as to have aided in bringing the operation into disuse. Hinton 
seems to have succeeded, in a very simple way, in removing one 
of its most disagreeable features. His process is the reverse of 
that of Gruber, of Vienna, who passes the stream in through the 
nostril and out through the external meatus. Marked improve- 
ment follows the operation in many of these.cases. 

The apparatuses designed for making applications of fluids 
or medicated air to the affected surface of the middle ear, have 
been considerably simplified, and the means of ascertaining 
definitely of their passing into that cavity better established. 

The importance of having the Eustachian tube in such con- 
dition that air can enter it with each repiratory movement, is im- 
pressing itself more fully, and renders advisable the frequent 
using of the Valsalvian method of inflating in all cases of thick- 
ening of the mucous membrane of the tube. 


Trdéltsch dwells with considerable emphasis on a class of cases 
which he calls, ‘‘Purulent Aural Catarrh in Children,’’ and 
which seems to have escaped general attention. Most that is 
known regarding them has been obtained by fost mortem examina- 
tion by Tréltsch, Wreden, and a few others. The large propor- 
tion of cases in which pus has been found in the cavity of the 
tympanum, and in the mastoid cells, when not suspected during 
life, seems to merit more consideration of them than has hereto- 
fore been given them, and may explain many of those head 
symptoms children are so frequently affected with, and which are 
often -attributed to vague supposable causes. As kindred 
to these Tréltsch speaks of another class, which he designates 
‘< Infantile Otitis,’’ but which, in many respects, especially in its 
earlier stages, is identical with the aural catarrh before referred to, 
and only when the inflammation has become more diffuse de- 
serves a different designation. 


These cases naturally lead us to consideration of the conclu- 
sions he has drawn, that, in many instances, those mysterious 
cases which happen to all physicians who treat diseases of children 
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and in which a satisfactory diagnosis is not arrived at before death, 
but where the convenient cause of ‘‘teething’’ is made to ac- 
count for a train of symptoms that precede death, are ascribable 
to disease originating in the ear and secondarily affecting the 
brain. In determining this point exclusion serves us well. Evi- 
dence of great pain is manifested in the continuous crying of the 
child, who often is unable to speak, and can give no idea of its 
location. That it is not located in the alimentary canal, is de- 
termined by the absence of the physicial signs of inflammation 
there ; that it is not yet seated in the brain, may be likewise ce- 
termined, and thus, when once attention is drawn to the probable 
locality of the lesion, and it is remembered how large a propor- 
tion of children evince this condition after death, careful exami- 
nation will render diagnosis of such cases easier. 

In the treatment of discharge of pus from the ear, whether 
from the external meatus or from the middle ear through a per- 
forated membrana tympani, syringing the ear thoroughly with a 
solution of sulphate of zinc, with the addition of some carbolic 
acid, gives, perhaps, more satisfactory results than any other 
remedial measure. Especially is the carbolic acid serviceable in 
cases where the parasite asperquillus glaucus is present. Regard- 
ing this, Schwartze says, ‘‘ it appears probable that this vegeteble 
parasite is more frequently a cause of the obstinate, frequently 
relapsing, and chronic inflammation of the external auditory 
canal than is generally supposed.’’ Investigation of this subject, 
by Green, of Boston, and others, has led to similar conclusions. 

The usé of electricity in the treatment of aural disease, is 
both commended and condemned by aural surgeons. The truthin 
this case, asin many others, probably lies in a mean between 
either extreme view. ‘The chief objection to its use lying in the 
fact that we have not yet learned to discriminate sufficiently ac- 
curately as to the conditions of its applicability, and, instead of 
condemning it, further investigation as to the laws of its action 
on the human system is desirable. Some curious phenomena 
evinced themselves in experimenting upon the effects of electricity 
upon the auditory apparatus and have led to the inquiry whether 
or not there exists ‘‘ accommodation ”’ in the ear, as we have it in 
the eye, whether some muscular action in the ear is not exerted in 
a similar manner yet to be investigated. 


Reasoning from the effects of strychnia upon the nervous 
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system generally, it naturally would be suspected that it might be 
employed with advantage in those cases where the function of the 
auditory nerve is believed to be impaired, but experience seems 
to show that the ordinary effects of this drug are not exerted on 
nerves of special sensation. Hence the disappointment that has 
resulted in the cases where employed to restore the action of the 
auditory nerve, as well as in impairment of the function of the 
optic nerve. 

The introduction of chloracetic acid as a caustic,, has given 
us another convenient means of removing aural polypi; being 
readily soluble in water, it may, after having remained sufficiently 
long in contact with the polypus, be readily washed out of the 
meatus by syringing, without serious effect‘on the surrounding 
tissue. 

Your Committee would gladly dwell more at length on dis- 
eases of the ear did the time of the Society admit. Their great 
frequency and importance merit such consideration. 


When such authority as Trdltsch is led, by his experience, to 
the belief that’ there are more ear cases than eye cases, and to 
assert, as his conviction, that not more than one in every three 
persons, between the ages of twenty and forty years, possesses 
strictly normal hearing in both ears, we must feel convinced, 
that if the number be but one-half as great as represented by 
him, their frequency entitles them to more study than is ac- 
corded them by the general profession. As to their importance, 
we readily recognize the great disadvantage that persons labor 
under whose faculty of hearing has become greatly impared, and 
to what extent they are disqualified for many of the vocations of 
life. The earnestness with which these sufferers plead for relief 
shows how deeply they feel their loss. 


It may not be amiss to conclude this report with some gen- 
eral suggestions as to the proper mode of conducting examina- 
tions of the ear. 

Of first importance, is careful inspection of the membrana 
tympani. The simple means of illumination now at our com- 
mand gives us all needed facility for that purpose. We must 
familiarize ourselves with the normal appearance of the mem- 
brane, during life, by frequent inspection of it in health, that 
we may detect variations from that standard in disease; then, 
having recognized these changes, we must learn to interpret their 
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meaning. As well might an effort be made to study the appear- 
ance of a healthy cornea on the dead subject, as to try to get a 
correct idea of the appearance of the healthy membrane of the 
drum by inspecting it after the changes in it which occur after 
death. We must regard the membrane of the drum as giving us 
the key to diagnosis of disease of the ear, and further investiga- 
tion as but supplementing such inspection of it. An elastic tube 
placed with one end in the ear of the surgeon, the other being in 
the ear of the patient, will act as the stethoscope does in examina- 
tion of the chest, and convey to the ear of the surgeon the sound 
produced by air passing through the Eustachian tube into the 
middle ear, that sound being influenced by the condition of the 
parts through which the air passes, and a practiced ear of the 
surgeon will enable him to interpret the characteristic of the 
sound, as readily as may be done in auscultation of the chest. 


RECENT FOREIGN Papers.—Professor Stricker’s ‘‘ New 
Year-Book of Medicine,’’ of which too parts have been pub- 
lished, contains a series of valuable papers orf microscopy. 
Among them may be mentioned the following :—There is one by 
Dr. Hausen on the results of inflammation in the corneal tissue ; 
another by Dr. Giiterbock on the effects of inflammation of ten- 
dons; by Dr. Yeo on the pathology of inflamed lymphatic 
glands ; by Stricker himself on the nature of the poison of pus, 
and another paper in conjunction with Dr. Albert—an account 
of traumatic fever; Dr. Lang gives the pathology of inflamma- 
tion of the bones, and Dr. Kimdrat a paper on the inflammatory 
changes in the endothelia of serous membranes. 


RESEARCHES ON INFLAMMATION AND SUPPURATION.—At a 
meeting of the Royal Irish Academy, held on May 8th, Dr. J. 
M. Purser read the second part of his report on the above sub- 
ject. It is reported by the British Medical Journal, which 
gives a very full account of the paper. Herr Cohnheim believes 
that the two following propositions are established as the result 
of his investigations: 1. In an inflamed part, the white cor- 
puscles of the blood pass through the walls of the vessels in great 
numbers, and, having become free in the tissue, constitute the 
cells of pus. 2. The cells of the inflamed part itself have no 
share in the formation of pus; they persist for a time unchanged 
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among the emigrated blood-corpuscles, and, if the inflammation 
last long enough, or attain a great intensity, they undergo a series 
of changes of a purely regressive or degenerative nature, ending 
in their death or destruction. Dr. Purser, in the first part of his 
report, read twelve months since, stated that his own observa- 
tions fully bore out Professor Cohnheim’s views as enunciated in 
the first of the above quoted propositions. So far back as the 
year 1846, Dr. Augustus Waller had described the passage of the 
leucocytes of the blood through the walls of the vessels. With 
regard to the second proposition of the German_ physiologist, 
however, Dr. Purser found that the experiments conducted by 
himself gave negative results, and in them he was borne out by 
the opinions of Virchow and of Goodsir. Having described 
Professor Cohnheim’s mode of procedure in experimenting on 
the cornez of frogs, Dr. Purser proceeded to give in detail the 
results which he had himself obtained. His observations were 
also made on the cornez and tongues of frogs. Inflammation 
was excited either by caaterization with nitrate of silver, or by 
the insertion of a seton. In some instances, the occurrence of 
a spontaneous ulcerative keratitis obviated the necessity of caus- 
ing irritation. Phenomena, essentially the same in kind, but 
varying much in degree and as to the time of their development, 
showed themselves in every case. On no occasion did the con- 
nective-tissue cells remain unaltered among the pus-corpuscles. 
The first well-marked change observed in the former consisted in 
a tendency to become elongated, and, in doing so, to lose their 
equally stellate shape. Their nuclei underwent a similar modi- 
fication of form, and the protoplasm assumed a more decidedly 
granular appearance than in health. In the next stage of the in- 
flammatory process, the cells have completely lost their primitive 
form, and have become perfect spindle-shaped bodies, while the 
number of nuclei increased, and amounted sometimes to four or 
more in a single cell. The third change consisted in the division 
of the spindle-shaped corpuscles. These first assumed an hour- 
glass appearance, and finally divided across in one or more than 
one place. Sometimes the spindles did not divide, but formed 
movable, multi-nucleated masses, like those described by Stricker. 
Dr. Purser believed, too, that the researches of this physiologist 
on inflammation confirm his own observations.—London Micro- 
scopical Journal. 
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PASSAGE OF CORPUSCLES THROUGH THE BLOOD-VESSELS.—A 
long and important paper on this subject has been lately read be- 
fore the Royal Society, by Dr. R. Norris, Professor of Physi- 
ology in Queen’s College, Birmingham. He says that on a 
careful consideration of the hypotheses which have been pro- 
pounded by Waller, Cohnheim, Stricker, Bastian, and Caton, to 
account for the curious phenomena in question, it will be found 
that all these hypotheses fall short in one important particular, 
inasmuch as they afford no explanation whatever of by far the 
most singular part of the process,viz., the fact that the aperatures 
through which the corpuscles pass again close up and become in- 
visible.« The question, indeed, is not so much how the corpus- 
cles get out, as how they get out without leaving any permanent 
trace of the apertures through which they have so recently passed, 
and which were so palpable during the period of transit. Before 
proceeding to elaborate his own views, he restates succinctly the 
various points upon which observers are agreed. rst. Both 
white and red corpuscles pass out of the Vessels through aperatures 
which can neither be seen before their ingress into or egress 
from the vessel wall, but only during the period of transit. 2nd. 
An essential and primary step in the process is, that the corpus- 
cles shall adhere or, more properly, cohere to the wall of the 
vessel. 3rd. These cohering corpuscles shall subsequently be 
subjeeted to pressure from within. 


From this he proceeds to consider the various physical con- 
ditions involved in the question, and eventually he states that all 
that is essential for arigid or plastic body to pass through a col- 
loid film is: 1st, an intimate power of cohesion, either mediately 
or immediately, between the film and the body ; 2nd, a certain 
amount of pressure from within ; 3rd, power in the substance of 
the film to cohere to the surface of the body (or to some inter- 
mediate matter which already coheres to the surface) during its 
passage ; 4th, cohesive plasticity of the particles of the material 
of which the film itself is composed, so that the breach in it 
may again become reunited as it decends upon the opposite 
surface of the body which is being extruded. These conditions 
he thinks are prevalent in the case of the minute blood-vessel and 
the corpuscle ; since he considers that the passage of the corpus- 
cle through the vessel is precisely analogous to the passage of a 
body through a soap bubble. Unfortunately in parts the author’s 
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language is not sufficiently clear to enable one to find his exact 
meaning, but we believe that we have found it correctly as above. 


—London Microscopical Journal. 


ALBUMINURIA IN VaARIOLA.—In the Lyon Medical, of 
September, M. Cartaz speaks as follows of the occurrence of 
albumen in the urine in small-pox. Albuminuria is met with 
its confluent variola, in one out of every five cases. It is tran- 
sitory usually, and has no effect on the progress of the disease. 
When permanent it brings with it the disorders noticed in 
Bright’s disease. Even when it is only a passiug affection it 
may give rise to grave accidents, such as eclampsia, etc. In 
hemorrhagic variola, albuminuria is constantly noticed, 
whether it be due to a lesion of the kidneys, or to a mixture of 
blood with the urine, or to both causes combined. M. Perroud, 
of Lyons, says that albuminuria may appear in the eruptive 
period, or in the period of desquamation. In the first case it 
is probably due to reflex cause ; in the second, to variolic poison. 
As in syphilis, variola has its secondary period characterized 


by multiple outbreaks on the surface of the skin (cutaneous 
rashes, pustula, sore throat, conjunctivitis) its tertiary or vis- 
ceral period (orchitis, nephritis, pneumonia), and its intermed- 
iate period (deep inflammations of the skin, abscess, and irif¥s). 


Lastly, like syphilis, variola may be inoculated, and then it is 
its primitive accident (pustule of inoculation) or it is developed 
by infection, and then, like hereditary syphilis, it has no pri- 
mary accident. The lesion of the kidney is the cause of albu- 
minuria in small-pox. Generally, this lesion is slight, and 
yields easily to local and general tonics, such as iron, tannin, 
and quinine. M. Soulier remarks that the hypothesis that the 
albuminuria is renal is preferable, and he has found it true to 
nature. In an autopsy of variola with albuminuria, he had 
found a lesion like that in Bright’s disease. If albuminuria 
were caused by blood-lesion, it would be much more common 
and more fatalin variola. If, on the contrary, it were the re- 
sult of renal lesion, we can better comprehend that as this les- 
ion does not take place in all cases, albuminuria does not al- 
ways exist. He thinks the best treatment for it is rubbing with 
warm oil.— Zhe Doctor. 
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TWO CASES OF PARALYSIS OF THE THIRD 
NERVE. 


By C. K. FISKE, M.D., St. John, New Brunswick. 


Case I. Mr. M , barrister, of this city, aged 40, on 
the 16th of December, 1869, while driving, incautiously jumped 
from a sleigh, and coming in collision with another rapidly- 
driven sleigh, received so severe a concussion as to render him 
insensible for several hours. 


His physician, Dr. Earle, was called, and gave all needed 
attention to his case till restoration to consciousness, after which 
he complained of no pain or distress in the head, and there 
was no external contusion or wound upon the head or body, 
and he seemed all right with the exception of inability to raise 
the left eyelid. 


On being called to him in consultation, the following day, 
I found a complete paralysis of the third nerve; closure of the 
left eyelid, on lifting which, I found the eye turned far to the 
left and slightly downward, by the combined action of the ex- 
ternal rectus and superior oblique muscles; all motion of the 
eye suspended, the divergence being too great for double vision ; 
the pupil dilated to about mid expansion; the accommodation 
power suspended, and withal giving the eye a vacant stare; 
vision confused and uncertain as to distances, causing a stag- 
gering gait when attempting to walk. I found the patient in 
bed, quite comfortable ; mind clear and memory good: pulse 
regular, and skin natural. He was required to remain in bed, 
and two or three leeches were applied to the temple; and, be- 
lieving there had been sanguineous effusion near the origin of 
the nerve, it was decided that rest and rather low diet should 
be persisted in for a fortnight or more. The Calabar bean was 
applied to the eye daily, and, after the end of a fortnight, fara- 
dization was applied in various ways two or three times a 
week. Some small blisters were applied over the brow and 
behind the ear. The bean produced contraction of the pupil 
to some extent, but the iris did not readily come under its in- 


fluence. 
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The patient was allowed to walk about the house and to 
drive occasionally, and during the month of February warm 
baths were taken once or twice a week, and iodide of potas- 
sium was administered in medium doses three times a day, the 
battery being applied two or three times a week ; also the Cal- 
abar bean as at first till the rst of March, when there was a 
sudden and marked change in the case. On that day the func-- 
tions of the nerve became nearly restored, the ptosis entirely 
relieved, and the inward motion of the eye became nearly per- 
fect; vision improved rapidly, and the accommodation power 
was soon fully restored, the pupil being contracted to nearly its 
natural size without the aid of. bean. 

This case is remarkable for the completeness of the paraly- 
sis of the nerve and for the sudden restoration of its conduct- 
ing power after so long a time—from the 16th of December 
till the 1st of March following. 

Its record may be of interest to the practitioner, and assist 
in the prognosis of other cases of some weeks’ standing, or 
even months. 

This patient had been a “ free liver,” but readily consented 
to follow the advice of his physicians, and under a medium 
diet, with abstinence from stimulants, his general health and 
tone of body have much improved, and there is very little doubt 
the final cure was due to these latter means, rather than to the 
use of the Calabar bean or the battery. 


Case II. Mr. T , of this city, aged 55, of spare 
habit, but rather full circulation, was suddenly attacked with 
ptosis of the left eyelid, attended with giddiness, on the 12th of 
February, 1870. 

He was brought immediately to my office, when I found 
the following appearances: the left eyelid closed, which on 
lifting by my own hand, I found the pupil largely dilated, and 
the eyeball turned much to the left and somewhat downward ; 
no inflammation or pain, but he complained of vertigo. 


On inquiring into the causes, I learned my patient had 
been, for many months, smoking large quantities of tobacco ; a 
pipe in his mouth almost at all times, excepting while eating 
or sleeping. I directed him to go home to his rooms and re- 
main within-doors, to take efficient purgative medicines, and 
to abstain from smoking. 
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On the following day I found him much better, vertigo re- 
lieved, but with no improvement in the appearance of the eye 
and lid. I applied the Calabar bean, which readily contracted 
the pupil, but did not relieve the ptosis I directed iodide of 
potassium to be taken in three-grain doses three times a day, 
and abstinence from the use of tobacco in all shapes. 

In the course of a fortnight the eye-symptoms were much 
improved, and by the middle of March the deformity was en- 
tirely removed, and at the present date the patient remains 
quite well. 

The improvement in this case was gradual from day to 
day, while in the first case the change was sudden, after eleven 
weeks’ duration, from complete ptosis, expansion of pupil, and 
strabismus divergeris, to full restoration of the parts.—W. 7 
Med. Fournal. 


ExtTRACT OF ConiuM IN INFLAMMATION OF THE BREAST. 
—M. Alstadter, of Pesth, strongly recommends small doses of 
extract of conium, repeated several times in the course of the 
day, for the resolution of inflammation of the breast, arising 
from stasis of the milk in puerperal women, and reports several 
cases in which striking advantage was obtained from its use. 
In all instances care should be taken to obtain as pure and 
active a specimen of the drug as possible-—Wener Medical 
Presse. 


VaryING Errects oF Poisons oN DIFFERENT ANIMALS. 
—It is a well-known fact that what is poisonous to one animal 
may be taken by another with entire impunity. In illustration 
of this proposition, we are informed that strychnine, so fatal to 
most animals, may be eaten by certain species of monkeys with 
perfect safety. In the case of an East India monkey, known 
as the Lungoor (Preséytis entellus), one grain was first con- 
cealed in a piece of cucumber, which was eaten by the animal 
with no apparent effect. Three grains were afterward given, 
and with the same result. To test the strychnine used, three 
grains were administered to a dog, which proved almost im- 
mediately fatal. Another Indian monkey, known as the pouch 
cheek monkey, has been found to be more susceptible than the 
-Lungoor, but not so much so as the dog. 
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It is also stated that pigeons can take opium in large quan- 
tities with no injurious consequence ; goats, tobacco; and rab- 
bits, belladonna, strammonium and hyoscyamus.—Agr. e- 
porter. 


INFECTION—READY MopeE oF PREVENTING.—There is 
perhaps no plan of preventing infection so ready as the pro- 
duction of sulphurous acid by the combustion of sulphur. To 
disinfect a bed, whilst the patient is temporarily removed from 
it, pass a copper warming-pan into the bed, containing a few 
live embers and a little sulphur. The pan should be moved 
about during the ignition of the sulphur. By burning sulphur 
in an open vessel, closets, carriages, passages, and vacated 
chambers of the sick, may be easily disinfected. Clothing may 
be lightly sponged over or sprinkled with water containing a 
little well mingled sulphur, and then ironed with a flat-iron 
heated to a temperament which will cause volatilization of the 
sulphur without burning the linen.—Mr. J. Sartin.—Braith- 
waite. 

EXPLORATIONS BY THE CoAst SurvEY Bureau.—Prof. 
Agassiz, says the American Naturalist, has accepted an 
invitation to take passage in the iron Coast Survey steamer, 
which has just been built near Wilmington, Del., and which 
sails for the Pacific coast in September next. The expedi- 
tion will take deep-sea soundings all the way. Secretary 
Boutwell has written to the Secretaries of State and Navy, 
asking that naval and other officers may be instructed to 
afford such courtesy and assistance to the exploring party as 
may be desirable. 

Count Courtales, Rev. Dr. Hill, and Dr. W. White, of 
Philadelphia, will accompany the expedition —MV. 2 Med. 
Record. 


THE REMOVAL oF AN INVERTED Woms.—Dr. Thomas 
Hay, of York, Penn. (Aled. and Surg. Reporter), lately re- 
moved an inverted uterus with an intramural fibrous tumor of 
the fundus. Four weeks afterward the patient was up and 
about her room, and the opefation bade fair to be a perfect suc- 
cess.— lV. Y. Med. Record. 
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MALIGNANT SMALLPOX TREATED WITH SUL- 
PHUR FUMIGATIONS, AND SULPHUROUS ACID 
INTERNALLY. 


By F. HJALTELIN, M. D., Chief Physician of Iceland, Rekjavik. 


Every summer, and even early in the spring, Iceland is 
generally surrounded by many hundred French fishing-vessels, 
which, to tell the truth, are never welcomed by the Icelanders ; 
this spring, these vessels were still more dreaded than ever, be- 
cause accounts had been received of a malignant smallpox, 
raging over the unhappy French country. 

In the beginning of April last, several French vesselscame 
into the harbor of Rekjavik, and in some of these a third part 
of the crew had been seized by smallpox, and some had died. 
A quarantine was at once erected in the neighborhood of our 
town, and, as the chief physician of this island, I had to treat 
the sick sailors, and see that the quarantine regulations were 
strictly followed. Many of the patients brought into the quar- 
antine had the confluent smallpox, and were in great danger. I 
treated them all in the same manner, viz., on the plan of disin- 
fection advocated by me a longtime ago. Sulphur fumigations 
were used in the sick room and a mixture of sulphurous acid in 
water was given internally. The result has been most satisfac- 
tory, and I shall give a full account of the cases treated, in Dr. 
Dobell’s Reports this year. As no cases of smallpox have, 
after the lapse of thirty days, occurred among the Icelandic 
populution, either in the town or its neighborhood, I entertain 
the hope that the disease may be looked upon as stamped out 
by the aforesaid precautions. The people have been vaccinated 
and re-vaccinated, as a matter of course, and this may serve to 
protect the Icelandic population from this dreadful malady. 
Boston Medical and Surgical Fournal. 


INTRA-PERICARDIAL ANEURISM OF AORTA.—Dr. Stokes, 
Regius Professor of Physic in the University of Dublin, pre- 
sented to the Pathological Society of Dublin (Brzt. Med. Four., 
March 18, 1871,) a most interesting case illustrative of some 
obscure points in the diagnosis of cardiac disease. The pa- 
tient was a man aged thirty-one, who six years ago was ad- 
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mitted to the Meath Hospital, suffering from “‘ heart disease,” 
most probably from pericarditis. At the time of his second 
admission, a short time ago, he was the subject of general 
anasarca. On physical examination, the liver was fcund to be 
much enlarged, its lower edge being felt just above the crest of 
the ilium. At its base a double murmur was audible, of which 
the first part was systolic, and the second corresponded with 
the diastole. This bruit became fainter when traced towards 
the apex, but at this point it was again distinctly heard. Be- 
sides the double basic murmur, a loud frémzssement existed at 
the base. This sign disappeared at a subsequent period, but 
only to return. There was visible pulsation in the carotid 
alone, and the pulse partook to some extent of the characters of 
the collapsing form. Here, then, were all the usual signs of 
aortic patency, together with the basic frémissement, and a 
second double murmur at the apex. Dr. Hayden, who was 
asked by Dr. Stokes to see the case, suggested that the lesion 
was aneurism of the right ventricle. After death, the left ven- 
tricle proved to.be much hypertrophied ; the aortic valves were 
found perfectly competent, though somewhat thickened; and 
a true aneurism sprang just above the origin of the aorta. The 
tumor was intra-pericardial, and from the sac a fistulous passage 
led into the cavity of the right ventricle. There was, in fact, a 
varicose aneurism. The frémissement was now explained— 
its disappearance Dr. Stokes regarded as due to a temporary 
plugging of the fistulous openings. Cyanosis was never pres- 
ent, though before death the patient’s aspect became unusually 
livid. Dr. Stokes mentioned that this was the second instance 
in his experience in which an aneurism springing in the neigh- 
borhood of the sinuses of Valsalva had perfectly simulated the 
comparatively common disease, permanent patency of the 
@ortic valves. Dr. Hayden stated that his diagnosis was founded 
on the following considerations. First, the murmur of exit 
possessed a peculiar character, one never remarked in simple 
valvular disease. It resembled the sound caused by the en- 
trance of fluid into a resounding cavity, and might best be de- 
scribed by the word “‘ splashing.” Secondly, this murmur was 
not transmitted into the carotid vessels—Am. Four. Med. 
Sciences. 


Wet SHEETs 1n DiArRHa@A.—Oppenheimer employed 
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this treatment in twenty cases of rapid diarrhoea in children, 
from fourteen days to four years old, with three deaths and 
seventeen recoveries. In two cases of chronic diarrhoea there 
was no result. He used sheets wet in water at 50° to 55° 
Fahr., in which the little sufferer was enveloped and then cov- 
ered with a blanket, which was kept on until perspiration set in 
—say from half an hour to an hour. Internally the patients 
were given ice-water, broth, barley-water, milk, wine or brandy, 
but no medicine. As soon as perspiration occurred, the pack- 
ing was removed, the child wiped dry, and cloths dipped in 
cold water laid upon its abdomen. and renewed as fast as they 
grew warm. Where the diarrhoea persisted, the packing was 
repeated within an hour. If cerebral congestion occurred, the 
packing was discontinued and ice applied to the head. The 
treatment seems suited only to acute attacks of diarrhaa in 
children.— Schmidt’s Fahrbucher. 


TRANSPLANTION OF Mucous MEMBRANE.—At a meeting 
of the College of Physicians and Surgeons of Vienna, Dr. 
Czerny (Am. Practioner) exhibited a case of transplantation 
of the mucous membrane of the nose upon a granulating sur- 
face of the upper arm. Hespoke of three cases he had ex- 
perimented onin this way, and one in which he had taken the 
mucous membrane from the mouth. The mucous membrane 
in one instance was taken from an extirpated polypus, and 
transplated two hours after its removal. It had lost on its new 
ground its villi, and had changed into basement epithelium.— 


N. Y. Medical Fournal. 


A Sounp LopGep IN THE UTERUs.—Drs. Petreguin and 
Foltz report the following: A woman allowed a midwife to 
introduce a sound into her uterus for the purpose of procuring 
abortion. The sound disappeared in the genitals and could not 
be found. Abortion followed. About four months later, the 
woman observed a small tumor near the umbilicus, which 
proved to be the head of the sound. The os was dilated by 
means of a sponge-tent, and in the anterior wall of the uterus 
the other end of the sound could be felt, which had perforated 
the uterus near the internal os, and had penetrated upward be- 
tween the bladder and uterus. The handle of the sound could 
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only be felt in the uterine parenchyma when the woman had 
been walking about some time. Attempts to remove the sound 
by way of the vagina failed, and it was finally taken away 
through an incision made into the abdominal parietes. Re- 
covery followed without further disturbance.—Schmzd?'s 
Fahrbucher. 


SESQIUCHLORIDE OF IRON AS A PROPHYLACTIC IN ACUTE 
RuHEUMATISM.—Dr. Austin reports, in Zhe Practitioner ot 
September, twenty-nine cases of threatened acute rheumatism 
with this remedy. | He says: ‘“ Whereas threatenings of gout 
could be very commonly dealt with in such a manner as to pre- 
vent the attack or render it trivial, the onset of acute rheuma- 
tism seemed never to be averted by drugs when once the pro- 
dromata had reached the stage which pretty frequently pre 
sented itself before me, viz., a more or less obscure aching of 
several joints, a yellow sallowness of face, with patches or 
streaks of dusky redness, blanket-like furring of tongue, an oily 
moisture of skin,:a distinct though slight elevation both of pulse 
and temperature, and a certain anxiety of respiration. So far 
as the history of such patients could be traced, they were most 
invariably found to have developed the full symptoms of the 
acute disease, and very often (after once seeing them in the out- 


patient’s room) one encountered them a few days later in the 


ward of the hospital. 

Very different have been the results of treatment since’ I 
adopted the use of sesquichloride of iron from the first moment 
of such cases presenting themselves. During the past twelve 
months I have done this fully. Whenever a patient has pre- 
sented himself with articular pain and slight fever that were 
plainly of the rheumatic, and not of the gouty type, he has been 
at‘once placed on thirty or forty minim doses of the tincture 
of the sesquichloride, from three to six of which,‘according to 
the severity of the symptoms, have been given in each twenty- 
four hours. 

Since July, 1870, I have treated twenty-nine such patients, 
of whom thirteen had previously had one or more regular at- 
tacks of rheumatic fever, for the symptoms now referred to, with 
full doses of iron; and of these, seventeen have lost all pyrexia 
and spontaneous joint pain within the next three or four days: 
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Only three have, under my own eyes, developed the full acute 
disease, and been sent into the ward. Of the remaining nine, 
four disappeared altogether from my knowledge ; the other five, 
though their symptoms were checked, remained in a state of 
what may be described as sub-acute rheumatism, during from 
ten to twenty days. 

I can not help remarking with emphasis on the contradic- 
tion to old ideas which is involved in the effect of this iron treat- 
ment upon the furred tongue. Of course it becomes speedily 
blackened, but so far from the furring increasing, or the dryness 
and foul taste becoming more pronounced, what commonly hap- 
pens is, that after a few days the epithelial coating falls off in 
patches, and the tongue soon cleans altogether.”— Med. Record. 


THe Compression TREATMENT OF ANEURISM.— The 
Lancet gives in brief the scheme of treatment so successfully 
pursued by Dublin surgeons in this affection, as explained by 
Dr. Macnamara at a late meeting of the British Medical Asso- 
ciation. 

The patient having been brought into good general health, 
and being neither anemic nor hyperemic, an elastic compressor 
is applied to the upper part, say of the femoral artery, a second 
compressor being arranged some three or four inches lower. 
The upper instrument is then adjusted so as to control the ar- 
tery, and just arrest the pulsation or the sac and no more. “A 
roster of inielligent students is now organized, and to them is 
intrusted the management of the case. Two are appointed to 
take charge of the patient for an hour, when they are relieved 
by two others, and so on during the day, whereby unwearied at- 
tention is secured dnring the period that pressure is kept up; 
and, as in Dublin, hospitals are visited at 9 A. M., the treatment 
commences about that hour and is kept up to 9 P. M., when all 
pressure is removed, and the patient is encouraged to take his 
night’s rest undisturbed. Next morning the treatment is re- 
sumed, and so on until the cure is accomplished. Dr. Macna- 


mara pointed out that thus every exertion is made to conduct 
the case with as little inconvenience as possible to the patient. 

The occurrence of a sharp pain in the neighborhood of the 
knee is looked for as the harbinger of cure, since it depends 


upon the rapid enlargement of the colatteral circulation. 
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IopOFORM OINTMENT FOR SyPuHiLiTic ULcers.—lIn the 
Boston City Hospital iodoform ointment, in connection with 
iodide of potassium, is extensively and successfully used in the 
treatment of syphilitic ulcers and rupia. Dr. W. Ingalls, attend- 
ing surgeon, advocates this formula in two obstinate cases under 
hiscare: RK Iodoformi, 3ss. ; Spts. vini rect., q. s. ; Adipis suill., 
3 viiss. M.— Boston Med.and Surg. Fournal. 


LINIMENT FOR FissuRE OF THE ANUS—M. Van .Halsbeck 
states that he has succeeded in curing anal fissures with the fol- 
lowing application which had resisted the division of the sphinc- 
ter: Dissolve one part of tannic acid in 16 parts of glycerine. 
A tent wet with this preparation is to be introduced into the 
rectum night and morning. ‘The bowels are to be kept open.— 
Medical News. 


DysMENORRHG@A.—Dr. W. K. Boling (Nashville Four. of 
Medicine and Surgery) reports the case of a patient who had 
suffered from dysmenorrhea, who had never been pregnant, and 
who had never suffered in her turns before marriage. A pil. of 
opium, camphor, and lupulin was prescribed, with the effect of 
quieting the pain, but the after effect of the opium being disa- 
greeable, she could not be again induced to resort to opium. 
She continued to suffer at each period for several months. She 
then, at the beginning of a pain, sat a few moments on a cham- 
ber in which a drachm of spirits of ammonia had been placed. 
In a minute the pain was gone, and did not return. The same 
result follows at each period since. 


GANGRENE TREATED BY TURPENTINE.—Dr. Lange men- 
tions a case of gangrene in which turpentine, after other reme- 
dies had proved ineffectual, not only saved the patient’s life, but 
also nearly all the parts affected. A girl eleven years old had 
gangrenous destruction of the right cheek. The part was treated 
with turpentine on lint, and the dressing changed every two 
hours.—Jndiana Fournal of Medicine. 


Carsotic Acip as A Loca, AN&STHETIC.—Carbolic acid 
posesses wonderful powers as a local anesthetic. If a portion 
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of skin is covered with a cloth soaked in a saturated solution of 
carbolic acid for half an hour, and then a streak traced across 
the surface with a camel’s-hair brush dipped in acid liquefied by 
one-twentieth its bulk in water, the skin may be divided along 
the course of the streak with a sharp scalpel, quite down to the 
subcutaneous cellular tissue, without causing any pain. Ab- 
scesses, whitloes, and buboes may be opened with great advan- 
tage in this manner. Sometimes it is necessary, when making 
an incision through the integument, to brush out the wound 
made with some liquefied acid before making the incision 
deeper.—Dr. F. H. Bill, Braithwatte’s Retrospect. 


CHLoRAL IN Cop-Liver OIL is said to render it much less 
nauseous, and prevents the night-sweats of the phthisical patient 
induces sleep, and creates appetite. The pure chloral-hydrate 
crystals may be added to cod-liver oil in the proportion of ten 
grains of the former to one hundred and ninety of the latter.— 


Medical Times. 


THE First AppLicATION OF SULPHURIC ETHER IN MID- 
WIFERY.—Dr. Tyler Smith, in his remasks at the London Ob- 
stetrical Society, regarding the death of the late Sir James Y. 
Simpson, said that Simpson never claimed to be the discoverer 
of anesthesia; but he did claim, and claimed justly, the first 
application of sulphuric ether as an anesthetic in midwifery. 
and the discovery of the power of chloroform. 


BromivE oF Sopium.—As it is generally acknowledged 
that the prolonged use of bromide of potassium, in epilepsy and 
other nervous disorders, is often attended with serious inconven- 
iences, and even dangers, Dr. Meredith Clymer, of New York, 
(Med. World), believes that in the dromide of sodium a happy 
substitute has been found that will fully meet every indication 
for which the bromide of potassium has been given, and is free 
from the objections which are justly urged against the latter. 
The taste of the bromide of sodium is much less unpleasant 
than that of the bromide of potassium, being very like common 
salt, and it may be used to replace the latter, mixed with the 
food, as with bread, butter, eggs, in milk, etc. Hence it is of 
more easy administration than bromide of potassium, to the 
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taste of which some persons have invincible repugnance, and 
increasing with its use. It is of the first importance that bro- 
mide of sodium should be perfectly free of all impurities, par- 
ticularly of iodine. Larger doses of the hydrated salt are re- 
quired than of the anhydrous, for it crystallizes with four equiv- 
alents of water. 

The doses of bromide of sodium are about the same as those 
of bromide of potassium. In epilepsy he usually gives 20 grains 
three times daily, and has rarely gone above that amount. It 
sometimes seems to cause or encourage constipation. 


BIsuLPHATE OF Lime As A DeoporizErR.—Dr. J. D. Trask, 
Astoria, L. I. (WV. 2% Medical Fournal), in a paper on “ Car- 
bolic Acid as an Anti-zymotic in Puerperal Diseases,” calls at- 
tention to the bisulphate of lime as a deodorizer. The excess 
of sulphurous acid, passing into the atmosphere, comes directly 
in contact with the offensively odorous particles that have es- 
caped, and at once destroys them. In giving vent to collections 
of decomposing purulent matter, as in the peritoneal or pleural 
cavity or in chronic abscesses, cloths wet with this preparation 
held near the orifice almost entirely prevent the escape into the 
room of the offensive smell, to the great relief of patient and 
bystanders. Though the strong solution will destroy fabrics, 
when properly diluted, as when used for vaginal injections, it 
neither destroys nor discolors bed-linen. 


BOOK REVIEWS. 





Transactions of the American Medical Association, vol. 22., 
1871. : 


This number, although somewhat smaller than usual, is fully 
equal in the value and importance of the report contained, to 
any previous volume of the transactions of the association. 

In the report of F. W. Hatch, M. D., on the ‘‘ Climatology 


”? 


and Epidemics of California,’’ a number of new and interesting 
facts are brought forward, especially in regard to the relation of 
that climate to consumption. Very full and valuable tables are 


given, showing the temperature and humidity throughout the year 
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at Sacramento, and also at Darmer’s Pass (Summit) Sierra Nevada, 
at an elevation of 7091 feet. 

In table C, the deaths from diseases of the respiratory class 
at San Francisco and at Sacramento, for the year 1870 are given, 
the deaths from consumption being included. In San Francisco 
they were as follows: from asthma, 5; bronchitis, 38 ; laryngitis, 
9; congestion of the lungs, 35 ; inflammation of the lungs, 196; 
hemmorrhage of the lungs, 18; other diseases of this order, 
28; consumption, 495. ‘To Sacramento, the table assigns deaths 
from asthma, 1; bronchitis, 2; inflammation of the lungs, 26; 
other diseases of this order, 5; consumption, 79. ‘The writer, 
however, says: ‘‘It should be borne in mind that to both of 
these localities invalids are continually brought for private and 
hospital attendance, thus swelling the death-rate beyond its le- 
gitimate proportions. This-is especially true of phthisic.”’ 

As a summer resort for the consumptive invalid, the author 
considers that no better or more salutary location could be se- 
lected than the elevated mountain ranges of the Sierra Nevada, 
or the east side of the coast range mountains. In both of these 
mountain ranges many distinct localities are now becoming places 
of frequent resort both for the invalid and the seeker after pleas- 
ure. ‘‘The atmosphere is dry and invigorating; the water is 
pure and cold; the streams abound in trout and the hills in 
game ; while in the valleys, lying here and there between separate 
ridges or sparsof the mountains, every desirable comfort can be 
obtained. Inthe Sierra Nevada range, we have Lake Valley 
lying at the base of one of the great ridges of the range, on an 
elevation of about 7000 feet, inclosing the largest of our moun- 
tain lakes—‘ Lake Bigler,,—a sheet of water about forty miles 
long, and probably ten wide. ‘Then there is Hope Valley, a 
small but attractive plain just over the summit, and watered by 
the head of Carson River, where the invalid may find, during 
the summer months, a climate delightfully adapted to physical 
comfort, dry and bracing, affording in the clear stream which 
courses near its centre the best possible facilities for enjoyment 
to those fond of fishing ; then there is, a few miles distant, Silver 
Lake, a beautiful sheet of water, one mile and a half long by 
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one mile wide, set like a polished mirror in the basin of a deep 
depression between surrounding hills, perhaps 2000 feet below 
their crests, and itself 2000 feet above the sea, displaying in 
its steep approach and in its immediate surroundings one of the 
grandest views which nature in her extravagance of scenery has 
afforded. These, and other localities which might be enumerated, 
may be regarded as supplying every possible advantage to be 


9? 


found in our mountain climates. 


‘¢ This much for a summer residence. Yet even in the win- 
ter season, it is questionably whether the climate of some por- 
tions of the mountains would not be equally beneficial for a very 
large class of invalids. ‘The air, although cold, is still dry in 
comparison with that of the valleys, and it remains to be proved 
that mere cold, without excessive and continued moisture, is 
specially injurious to those suffering with the early stages of con- 
sumption. On theeast the ranges of the Sierra Nevada are for a 
greater portion of the season covered with snow, often for a 
great depth, and, except on the principal routes of travel, com- 
munication is difficult. The opening of the Pacific Railroad, 
however, has latterly afforded facilities for intercourse which 
were previously unknown, and has thus obviated one important 
obsticle, hitherto insuperable. 

The same objection does not exist in regard to the coast 
range. Here snow, except on the higher crests, is not frequently 
seen, never for any very considerable duration, and the atmosphere 
for the greater portion of the winter is cool, dry, and bracing. 
Relying, however, upon our own experience and observation, we 
are inclined to give the preference, for the winter season, to some 
of the valleys in the extreme southern portion of the State, as for 
example, a residence in San Diego. In this delightful section the 
rainy season is of shorter duration than in the more northern val- 
leys, the climate is warmer and more equable, and the atmosphere 
drier. Of asomewhat similar climatic character is the neigh- 
borhood of Santa Borbora, situated a short distance from the 
ocean, about 200 miles, in a direct.line, south of San Francisco, 
in one of the most attractive of the coast valleys, a region of 
country excelling in natural advantages, and to which the atten- 
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tion of immigration is being directed on account of its equable 
and salubrious climate, and the moderateness of its winter tem- 
perature, the fertility of its soil, and its adaptibility to the most 


9? 


varied and profitable culture. 
These quotations from the report of Dr. Hatch embody in 
the main, his conclusions in regard to the effects of the climate 


of different portions of California upon consumption. 


The report on the climatology and epidemics of Minnesota, 
by Charles N. Hewett, M. D., also evinces a good deal of care 
and labor in its preperation, and forms quite a complete exposition 
of the subject. The subject of phthisic pulmonalis is of especial 
interest in this connection, and in regard to it the writer reports 
as follows : 

‘* Origin in the State.—In the reports received, 52 cases are 
given which originated in the State: with known predispositions, 
8 cases, without known predispositions, g cases. 

‘Dr. Senkler, of St. Cloud, of 30 cases examined, reports 20 
per cent originating here, all with predispositions. 

‘Effects of Residence on Incipient Disease.—Drs. Willey, 
Hand, Murphy, C. E. Smith and Mattocks, old residents of St. 
Paul, the headquarters for most of this class of patients from 
abroad, report it very favorable. Dr. Murphy thinks in go per 
cent of cases. Drs. Hawley, of Red Wing; Galloway, of 
Rochester ; Adains, of Hastings, Hill, of Pine Island ; Shear- 
down, of Stocton ; Senkler, of St. Cloud ; Griswold, of Taylor’s 
Falls; Reiner and Rhodes, of Stillwater, report it favorable, 
Dr. Sweeney, of Red Wing, after a careful review of 21 years 
experience in the State, states his decided conviction that go per 
cent of cases in which the diagnosis is certain will die within two 
years of the disease. Dr. Staples, of Winona, makes two classes 
under this head. 1. Those with general debility and anzmia, 
dependent on poor digestion and faulty assimilation, these are 
benefited. Dr. Mays, of Rochester, agrees with this statement. 

‘2. In those cases in whom there is a conjestive tendency (a dis- 
position to hemoptysis, ) the stimulant effect of the climate may 
be injurious.”’ 
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In regard to the effects upon developed disease, the follow- 
ing report favorably: - Drs. Willey and Hand, of St. Paul, if not 
complicated with bronchitis; Murphy, of St. Paul, if not of 
both lungs; Mattocks, of St. Paul, cases have been benefited, 
not advised ; C. E. Smith, of St. Paul, permanent or partial re- 
lief; Mayo, of Rochester, «nd deferred; Adams, of Hastings, to 
prolong life. 





Unfavorable. 
rule as in incipient disease, not generally so favorable ; Sweeney, 
of Red Wing, majority die in six months; Hawley and Hewett, 
of Red Wing, not favorable, end hastened. 


Mattocks, of St. Paul, as also Staples, same 


In an appendix at the conclusion of the report, Dr. Hawley 
reports a number of cases of typhoid fever with a view of estab- 
lishing and proving the contagious and infectious nature of the 
disease. ; 

The report of J. P. Moore, M. D.,; on the climatology and 
epidemics of Mississippi, contains valuable and important infor- 
mation in regard to that region. The following are given as the 
most prevelent diseases of the State named in the order of their 
fatality : 

Pneumonia, malarial fever, inflammations of the brain and 
membranes, mostly affecting children, typhoid fever, dysenterty, 
diarrhoea, consumption, now much on the increase, cholera infan- 
tum, irritative fever. 


The following is a list of the remaining reports contained in 
the volume: 

Report of Section on Practice of medicine and Obstetrics. 

Report of Committee on Criminal Abortion. 

Report of Section on Materia Medica and Chemistry. 

Report of Section on Surgery and Anatomy. 


A synopsis and analysis of one hundred cases of Lithotomy 
and Lithotrity, etc., by Paul F. Eve, M. D. 

Improved Trocar for Ovariotomy and other purposes, by A. 
M. Pollock, M. D. 


A New Observation on the Luxated Elbow, by A. S. Hudson, 
M. D. 


45 
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Prize Essay on the Chemical Constitution of the Bile, by 
Edward R. Taylor, M. D. 


Prize Essay—The Direct Method of Artificial Respiration 
for the treatment of persons apparently dead from suffocation by 
drowning or from other causes, with cases, by Benjamin Howard, 


M. D. 


Transactions of the twenty-sixth annual meeting of the Ohio 
State Medical Society, held at Cincinnati, April 4th, 5th and 
6th, 1871. Cincinnati: Bosworth, Case & Hall, publishers. 


This is a handsome volume of 350 pages in substantial cloth 
binding. The table of contents is as follows: Minutes of 
Twenty-sixth Annual Meeting; Address of the Retiring Presi- 
dent ; Some Points in Uterine Therapeutics, by Edw. B. Stevens, 
M. D.; Report on Physical and Vital Force, by S. S. Scoville, 
M. D., Lebanon, Ohio; Report on the Antagonistic Power of 
Opium and Belladonna, by John A. Little, M. D., Delaware, 
Ohio; Case of Removal of Both Superior Maxillary Bones, by 
W. H. Mussey, M. D., Cincinnati; Sanitary Science, by J. R. 
Black, M. D., Newark, Ohio; Hydrate of Chloral, by D. D. 
Bramble, M. D., Cincinnati ; Report on Opthalmology, by W. 
W. Seeley, M. D., Cincinnati; The Opthalmoscope and the 
Sphygmograph in the Study of the Physiological Action of Med- 
icine, by Robert Bartholow, M. D., Cincinnati ; Reproduction, 
by James T. Whittaker, M. D., Cincinnati; Prevailing Diseases, 
by J. R. Black, M. D., Newark, Ohio; Relations of Epilepsy, 
Insanity and Jurisprudence, by W. J. Conklin, M. D. Dayton, 
Ohio ; Mechanical Treatment of Strictures of the Urethra, by 
D. S. Young, M. D., Cincinnati; Appendix to a ‘‘ Historical 
Review,’’ by Edw. B. Stevens, M. D., Cincinnati; Constitution 
of Ohio State Medical Society ; Code of Ethics of American 
Medical Association. 


The character of these reports and essays is such as to con- 
stitute a very valuable and important volume, highly creditable 
to the society by which it is issued. 
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Circular No. 3, War Department, Surgeon-General’s Office, 
Washington, August 17, 1871. A report of Surgical Cases 
treated in the Army of the United States, from 1865 to 1871, 
by George A. Otis, Assistant Surgeon, U. S. A. 


The first eighty-seven pages of this report are devoted to 
the consideration of gunshot wounds. The two hundred and 
ninety-seven reports given furnish more or less complete data 
respecting three hundred and eighty-seven patients with gun- 
shot wounds. Incised and punctured, lacerated and contused 
wounds are next considered. Under the heading of ‘‘ Simple 
and Compound Fractures and Luxations,’’ a large number of 
cases are detailed. The remaining cases considered come under 
the following headings: Arrow Wounds; Poisoned Wounds ; 
Burns; Scalds, and Frost-bites ; Amputations in the Upper Ex- 
tremities ; Excisions; Ligations; Various Operations on the Eye, 
Ear, Mouth, Chest, Abdomen, Genito-Urinary Organs, etc. 

The chapter on surgical operations shows avery favorable 
exhibit of the results of the major operations. In a summary at 
the close of the report the writer says in regard to them: ‘“Those 
at the shoulder and knee-joint had a larger measuré of success 
than usually rewards the efforts of surgeons, and the small ratio 
of mortality in the thigh operations is exceptional. Two of the 
amputations in the thigh were of special interest as performed 
for the consequences of gun-shot fractures of the femur, inflicted 
five and seven years previously. The pathological specimens 
furnished from these cases, very imperfectly represented by the 
wood cuts, are very instructive. There was a successful case of 
amputation of the fore-arms and of the legs in one patient, and 
one of the two exarticulations of the hip had a successful issue.’’ 

‘« The twenty-seven reports of ligations of the larger arterial 
trunks include one in which the common carotid was successfully 
tied for secondary hemorrhage following a gun-shot wound of 
the face and neck, and supposed to involve the external carotid 
near the origin. That there should not have been recurrent 
hemorrhage from the distal orifice in the vessel is surprising. A 
compulsory ligation of the aorta for rupture of an aneurism of the 
common iliac is reported from one of the freedmen hospitals— 
one of three ligations of the iliac proved successful. Three of 
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the four ligations of the femoral resulted happily. The fatal 
case was one in which Anel’s operation was performed, neither 
experience nor theory having convinced the operator that tying 
the femoral in its middle third would not preclude the fatal con- 
sequences of recurrent haemorrhage from a wound of the popli- 
teal. It is almost incredible, but there are still many surgeons 
who think it unnecessary to place two ligations on wounded ar- 
teries, but are satisfied in securing the proximal extremity or in 
tying the main trunk at a distance. The reports indicate that 
acupressure was not employed to any extent.’’ An interesting 
case of brachial aneurism successfully treated by compression is 
recorded in page 155. 

The volume is illustrated by numerous wood cuts and by 
three fine lithographs, the first illustrating Otis’ successful re-am- 
putation at the hip-joint, the second showing Gibson’s successful 
excision at the hip. Considered as a whole, the circular isa 
very valuable one and presents a large amount of matter, partic- 
ularly important to the medical officers of the army, for whose 
more espefial information and instruction it is published. At 
the same time the facts and ideas brought forward will prove of 


equal value and assistance to the general surgeon. 


Transactions of the Medical Society of the State of Pennsyl 
vania, at its Twenty-second Annual Session, held at Williams- 
port, June, 1871. Collins, printer, 705 Jayne street, Phila- 
delphia. 

This is a volume of 467 pages, the greater part of the con- 


tents being made up of the reports of the various county medical 
societies made to the State Society. These reports embody a 
large amount of valuable and interesting information in regard 
to their respective localities. A certain form is given for the 
making out of these reports, which has been followed in the main, 
producing a uniformity very desirable for purposes of compari- 
son. The following are the leading topics considered in each: 
rst. Causes which modify the Health of the County, such as 
Locality, Hydrography or Drainage’ Topography, Meteorology. 
2nd. Mortality Tables. 3rd. Prevalent Diseases, Epidemics 
and Endemics of the Year, Fevers, etc. 
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In addition to these reports the following papers are pub- 
lished: ‘‘A Case of Thyroid Dislocation of the Hip-joint in 
the second stage of Coxalgia; Reduction by Manipulation, by 
Benjamin Lee, M. D.;’’ ‘‘ Remarks ona Modification of Taylor’s 
Splint for Posterior Curvature of the Spine, by Benjamin Lee, 
M. D.,’’ and ‘* A New Prostatic Catheter.’’ 


Essentials of the Principles and Practice of Medicine. A hand- 
book for Students and Practitioners, by Henry Hartshorne, 
A.M., M.D. Third edition thoroughly revised. Phila- 
delphia: H.C. Lea, publisher. 


This little volume is already well and favorably known 
through its former editions, and is generally acknowledged to be 
the most comprehensive and useful hand-book ever offered to the 
profession. 


The Endemic and Epidemic Diseases of Mobile, their 
Causes and Prevention, by Jerome Cochran, M. D. 


Annual Report of the Surgeon-General of the United States 
Army. 


Three Cases of Imperforate Anus, with remarks by J. H. 
Pooley, M. D., Yonkers, N. Y. . 





EDITORIAL. 


Our FRENCH ExcHANGES.—The Paris medical journals were 
interrupted for a time during the Franco-Prussian war. The 
missing numbers, however, have all been replaced, and the issues 
resumed as usual. 

The subject of purulent infection had been under discussion 
at the Academy of Medicine for several months before the war, 
and has since been resumed. The Gazette Médicale de Paris in 
an editorial comment on the discussion says, ‘‘ The discussion in 
regard to purulent infection which has been continued at the 
Academy of Medicine for a number of months is certainly one 
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of the most interesting ever recorded in the annals of that illus- 
trious society. It would be difficult to find a subject offering an 
equally vast field for the collection of facts and ideas. The 
highest conceptions of general pathology have been called forth 
by it, as well as clinical observations the most simple, the most 
empirical. 

With certain orators we have been transported for a time 
into the highest regions of metaphysics, while in following others 
we do not leave the solid ground of practical journalism. 

All this comes, however, ‘within the limits of the subject, 
for in medicine the theory and the practice are inseperable. The 
first illuminates the second ; ‘the one confirms or demonstrates the 
other. Inthe midst of all the doctrines, however, the only 
truth is found by careful observation of well demonstrated facts. 
It is comparatively easy to form an idea a priori, to conceive an 
hypothesis, or to elucidate a theory, but it is a much more diffi- 
cult task to make careful observations and from them to establish 
true reports, real and exact.’’ 

M. Verneuil, in the course of his discussion, said: ‘‘ In 
considering the subject of purulent infection there are three 
points to be noted, the person wounded, the wound, and the 
media or atmosphere surrounding the patient. The wisest course 
is, without doubt, to give equal consideration to each of the 
three, but, according to the doctrine which we profess we are apt 
to accord the preéminence to one or the other. For instance, 
M. Chauffard, with his ideas fixed upon the spontaneous growth 
of organisms through the activity of plastic life, sees before all 
else the wound ; M. Alphonse Guérin, with his ‘‘theory miama- 


’ 


tique,’’ on the other hand, has his attention entirely pre-occupied 
with the atmosphere surrounding his patient, and the fozsons 
brought by it to the wound. Just here, without any doubt, arises 


the difference in the practice of the one and the other confere.’’ 


Rus Mepicat CoLLece.* Correction.—In the October 
number of the ExAMINER, in alluding to the effects of the recent 
great fire on the medical colleges of this city, we stated that the 
Faculty of the Rush Medical College resumed their regular 
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course of instruction, in the lecture room of the County Hospi- 
tal, in about two weeks. We made the statement without any 
positive data, and we have since been informed by the Secretary, 
that ‘‘ the lectures of the Faculty of the Rush Medical College, 
were interrupted but four days by the fire; since which time the 
course has been given regularly.’ We take pleasure in making 


the correction. 


THE PRESENT AND THE NExt VOLUME.—We had intended 
to issue each number of the present volume of the EXAMINER 
separately. But the unexpected delay on the part of our old 
printers, in getting new presses since the fire, coupled with our 
desire to have the new volume commence by the issue of the 
January number promptly during the first week in the month, has 
caused us to put the November and December numbers together, 
thereby completing the present volume with this issue. The new 
volume, commencing with the January number, will be published 
regularly, in good style, and with much more complete arrange- 
ments for making every department of it more valuable to the 
practitioner than heretofore. We cordially thank our patrons 
for past favors, and hope they will find it for their interests to 
continue the same in the future. A few of our subscribers are 
still in arrears. We hope they will appreciate the importance of 


early remittance. 


Cuicaco MepicaL Society.—This society resumed its reg- 
ular meetings on the first and third Monday evenings of each 
month, soon after the fire. Owing to the absence of any central 
place of meeting, the number in attendance has usually been 
small. This will be remedied in a few months, when the society 


will probably become more prosperous than at any former period. 


ILLINOIS STATE MicroscopicaL Society.—The regular scien- 
tific meetings of this society, which had been interrupted since 
the fire, were resumed on Friday evening last, December 8th, 
with a fair proportion of the active members in attendance. 
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Prof. H. H. Babcock read an interesting paper on ‘‘ the Diatoms 
of Chicago Hydrant Water.’’ After recounting the principal 
species usually found in our hydrant water, he stated that, since 
the completion of the canal improvement, changing the current 
of the Chicago river so as to cause it to flow from the lake in- 
stead of into it, the diatoms had very much diminished in num- 
bers, some of the species having almost entirely disappeared, and 
that the amount of other organic materials found in the water 
was also very much less than previously. It was evident that the 
change in the current of the river had very materially increased 
the purity of the hydrant water, and this improvement in the 
water has probably been of considerable benefit to the sanitary 
condition of the city. It would appear that the foul impure 
water from the river as it flowed into the lake must have mingled 
with and contaminated, to a certain extent, the lake water even 
as far out as the crib, two miles from shore, which had been sup- 
posed to be beyond the influence of the river water. There was, 
however, another theory by which he thought the increased purity 
of the water might, perhaps, be accounted for. The existence of 
a tolerably constant, uniform current flowing through the lake 
from north to south along parallel with, and at a short distance 
from, the shore has been at least partially proven. While on a 
visit to Mackinac at the north end of Lake Michigan last summer 
he had found in specimens of the lake water taken from near the 
mouth of Carp river diatoms of the same species as those ob- 
served here. This fact suggested the idea that the crib might 
have been in the course of this current and the diatoms and 
other organic impurities found in the hydrant water have thus 
been derived from it. The change in the course of the river how- 
ever, having drawn the current in nearer to the shore left the 
crib outside, beyond the reach of its influence, in the pure water. 
Whichever of the theories may be true, or whether either of 
them is correct or not, is of little consequence beside of the fact 
that our city is now being supplied with water almost absolutely 
free from organic impurities. 

In the concluding paragraph of the paper it was, however, 
stated that for the past few weeks the current in the river had not 
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been as rapid and as a consequence the hydrant water had begun 
again to approximate its old standard of impurity. 

At the conclusion of the reading of this paper Mr. H. W. 
Fuller made a few remarks in regard to the proper care of the 
microscope and microscopic apparatus ; the discussion of the sub- 
ject being continued in an informal manner by Prof. Babcock, 
Dr. Johnson and others. The society then adjourned its formal 
meeting, the members remaining however for a few minutes to 
examine slides, instruments, etc. Mr. H. M. Thompson had on 
exhibition a very handsome and complete new microscope, one of 
Smith, Beck & Beck’s finest instruments which he had just -im- 
ported. 


SECRETARY'S OFFICE OF THE ILLINOIS STATE MEDICAL So- 
CIETY, CHICAGO, Nov. 1, 1871.—TZo the members of the Illinois 
State Medical Society, GENTLEMEN,—The transactions of this 
Society were nearly ready for distribution, but yet in the hands of 
the publishers at the time of our great fire. The publishers lost 
everything, and the State Medical Society their transactions for 
this year. Nothing was saved except a copy of the proceedings 
which was in our hands, and a few of the articles and reports 
that had been published in the medical journals and others in 
pamphlet form by their authors. 

We shall at once put these into type again and obtain, if pos- 
sible, duplicate copies of all the unpublished reports from their 
authors. 


We ask the indulgence of the Society for our seeming tard- 


iness in issuing the transactions, but many circumstances which 


seemed beyond our control, conspired to delay the issue. 

We have made direct application to the authors of all un- 
published papers, and hope to be able to issue nearly, if not quite, 
a complete copy within the next thirty days. 

In behalf of the Committee on Publication. 


T. D. Fircu, M. D., 


Permanent Secretary. 
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This is necessarily the most incomplete report that I have ever presented. Al- 
though the number of déaths is about the same as last year, the causes are greatly 
changed, In this number there are 116 deaths from accidental causes, and of these there 
were 101 the result of the fire, either by burns or by falling walls. The total number of 
lives lost by the fire has not yet been ascertained, and I am satisfied that the remains of 
some will never be found, while others will be discovered when the debris of the build- 
ings is removed Judging from the remains that have already been found, I am inclined 
to the opinion that the loss of life will not exceed 200 by the fire. In this connection I 
would recommend that this Board keepa register of the missing. This has already 
been done partially, but owing to the multiplicity of cases, has been neglected for some 
time. 

The general health of the city during this month has been unusually good, and 
from the foregoing report it will be seen that the causes of death were very few, inde- 
perdent of those directly the result of the fire. In October, 1868, there were 449 deaths, 


in 1869 601, and in 1870 about 575. Joun H, Rancu, M. D. 
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eases, 4 by bronchitis, 5 by cholera infantum, 10 by convulsions, 6 by diarrhaea, 7 by 
dysentery, 11 by enteritis, 2 by puerperal fever, 4 by scarlet fever, 40 by typhoid fever, 
9 by gastritis, 3 by heart diseases, 7 by hydrocephalus, 9 by congestion of the lungs, 4 by 
meningitis, 12 by old age, 3 by peritonitis, 12 by pneumonia, and 13 by small pox; while 
there were 8 less by apoplexy, 17 by consumption, 33 by croup, 8 by diphtheria, and 4 
less by tabes mesenterica. 

The most marked feature in the causes of death is the increase by typhoid fever, 
undoubtedly the direct result of over-crowding. In 1866 there were 249 deaths by this 
disease, in 1867 198, in 1868 233, in 1869 183, in 1870 222, and so far this year 268. More 
deaths occurred during this month than any other known in the history of the city from 
this disease, The only month approaching it is October, 1866, when 51 are reported as 
dying from this cause, many of them having suffered from cholera. Small pox next 
attracts attention, as the mortality by this disease has been greater than for the same 
time in four years, In 1863 there were 113 deaths from this cause, in 1864 383, in 1860 5g, 
and in 18669, maxing a'total of 464: while since, in 1867, 123, in 1868 146, 1869 17, 1870 15, 
and so tar this year 27, making a total of 328 for nearly five years. Up to this month 
the number of deaths by this disease was only 14 for this year. Almost daily for the 
last six months, emigrants have arrived here suffering from small pox or the infection, 
and by the exercise of the utmost vigilance by the Board its spread has been prevented, 
while in other cities it prevailed to a great extent. Since the fire, however, owing to the 
destruction of the Small Pox Hospital, the general disorganization of everything, the 
want of knowledge of cases, and the overcrowding of houses, have to some extent pre- 
vented ——-——, vaccination and the other precautions used by the Board, the disease 
has increased upou us during this month, so that by the end of it there were 74 cases in 
the city. Although every effort possible has been made to prevent the spread of the 
disease, under the circumstances in which we are placed, it has not made, comparatively 
speaking, great headway. There is probably no better instance on record of what can 
be done in the way of prevention than our experience before and since the fire. In short, 
we were crippled, and as the result we have an increase. 

Diseases of the alimentary canal have also been unusually frequent, no doubt the - 
direct result of change of diet, and exposure. Brain diseases have also been more com- 
mon, and the deaths by “ old age” are much in excess of last pear, A careful analysis 
of the causes of death satisfies me that fully twenty per cent. of these were cither the 
direct or indirect result of the fire. In fact, I am astonished that it has not been 
greater, Jn November, 1867, 373 deaths occurred, in 1868 401, in 1869 489, in 1870 422, 
and this year 516. Joun H. Rancna, 

Sanitary Superintendent. 


Money RECEIPTS, SEPTEMBER, OCTOBER, NOVEMBER, 1871.—Dr. Wm, Martin, 
$3.00; Dr. J. C. Allaben, 3.00; Dr. A. G. Jones, 3.00; Dr. B. F. Rolte’ 5.00; Dr. R. D. 
Coggswell, 5.00; Dr. H. C, Miner, 3.00; Dr. F. R. Bailey, 5.00; Dr. J. Brewster, 3.00; 
Dr. J. W. Mott, 3.00; Dr. B. Wilson, 3.00; Dr. J. Lawless, 300; Dr.C, F Falley, 5.00; 
Dr. Thos. Aiton, 3.00; Dr, M. Mitchell, 1.00; Dr.O.W. Moore, 3.00; Dr. E. O. F. 
Roller, 3.00; Dr. L. Cuthbert, 1.00; Dr. T. Maxon, 3.0c; Dr. W. L. Pollock, 3.00; Dr. 
J. Hurley, 3.00; Dr. J. M. Steele, 3.00; Dr, Thos. J. Whitten. 3.00; Dr. O. C. Boffmer, 
3.00; Dr. Addison Niles, 3.00; Dr. Perry, 3.00; Dr.W.H. Lyford, 5.00; Dr.O. E. 
Vandeventer, 5.00; Dr, L. J. Burrows, 6.00; Dr. L. W. Homes, 3.00; Dr. Schofer, 2.50; 
Dr. D. V. Cole, 6.00; Dr. L. D. Smedley, 6.00; Dr. P. Drumward, 3.00; Dr. McDonald, 
3.00; Dr. W. S. Harvey, 3.00; Dr. G. R. Skinner, 5.00; Dr. Jas. M. Barlow, 3.00! Dr. 
J. H. Mears, 12.00; Dr. E. L. Greenleaf, 9.00; Dr. D.T. Kyner, 3.00; Dr. Jno. M. 
Woodworih, 4.50; Dr. A. Given, 9.00; Dr. J. J. Hale, 1.50; Dr. J. W. Duncan, 3.00; Dr. 
O’Donnell, 3.00; Dr, S. E, Mitchell, 6.00. 
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CHICAGO MEDICAL COLLEGE. 


FACULTY. 


N.S. DAVIS, M.D., President of Faculty. Prof.of Principles and Practice of 
Medicine and of Clinical Medicine. 
W H.BYFOKD, M.D.,) Zreasurer of Faculty. Professors of Obstetrics and 
E. O. &. RULER. MD? t Diseases of Women and Children. 
EDMUND ANDREWS, M.D., Secretary of Faculty. Prof. of Principles and 
Practice of Surgery and Military and Clinical Surgery. 
H. A. JOHNSON, M.D., Prof.of Diseases of Respiratory & Circulatory Organs. 
H. P. MERRIMAN, M.D., Prof. of Organic Chemistry and Toxicology. 
RALPH 8S. ISHAM, M.D.., Prof. of Surgical Anat. and Operations of Surgery. 
J. H. HOLLISTER, M.D., Prof. of General Pathology and Patholcgical Anat. 
J S.JEWELL, M.D.. Professor of Psycological Med. 
THOMAS BEVAN, M.D., Professor of Hygiene. 
R. J. PATTERSON, M.D., Professor of Medical Jurisprudence. 
DANIEL T. NELSON. M.D., Professor of Physiology and Histology. 
WM. KE. QUINE, M.D., Proiessor of Materia Medica and Therapeutics. 
F. GRAY BARTLETT, Ph. D., Professor of Inorganic Chemistry. 
H. W. BOYD. M.D., Professor of Descriptive Anatomy. 
SAMUEL J. JONES, A.M., M.D., Professor of Opthalmology and Otology. 
JULIEN S. SHERMAN, M.D., Lecturer on Orthopedic Surgery and Assist. 
to Professor of Principles and Practice of Surgery. 
THOMAS BOND, M.D, Demonstrator of Anatomy. 
FREES. 
For the Winter Term, admitting toall the Lectures in the College 
Graduating Fee : 
Dissecting Ticket 5 00 
Hospital Ticket 3 00 to 6 00 
The Summer Reading and Clinical Term commences on the first Monday 
in April, and continues until the first Monday in July; and is free to ail 
matriculated students of the College. Boarding, $3 50 to $4 50 per week. For 
further information, address 
E. ANDREWS, M. D., Sec’y of the Faculty. 





DETROIT MEDICAL COLLEGE, 


SESSION OF 1872. 


FACULTY: 


SAMUEL P. DUFFIELD. Pu. D., M.D., Emeritus Professor of Chemistry 

J. M. BIGELOW, M.D., Emeritus Professor of Medical Botany and Materia 
Medica. 

EDWARD W. JENKS, M. D., President, Piofessor of Med. and Surg. Diseases 
of Women and Clinical Gyneecology. 

THEODORE A. McGRAW, M. D., Secretary, Professor of Principles and Prac- 
tice of Surgery and Clinical Surgery. 

GEORGE P. ANDREWS, M.D, Protessor of Principles and Practice of Medi- 
cine and Clinical Medicine. 

Cc. B. GILBERT, M.D., Professor of Materia Medica and Therapeutics, and 
Clinical Medicine. ‘ 

JAMES F. NOYES, M. D., Professor of Ophthalmology and Aural Surgery. 

N. W. WEBBER, M. D., Professor of General and Descriptive Anatomy. 

RICHARD INGLIS. M. D., Professor of Obstetrics. 

Hon. HENRY B. BROWN, Professor of Medical Jurisprudence. 

A. B. PALMER, M. D., Professor of Medical Diagnosis and Clinical Medicine. 

ALBERT B. LYONS, M. D.. Professor of Chemistry and Toxicology 

W. H. LATHROP, M. D., Professor of Diseases of Mind and Brain. 

LEARTUS CONNOR, M.D., Professor of Physiology and Microscop. Anat. 

H. $ WALKER, M. D., Demonstrator of Anatomy and Lecturer on Venereal 

iseases. 


The College Term will begin on MARCH 20th, and continue four months. 
The Fees are as follows: Matriculation fee, $5; Hospital fees, 36; Lecture fees 
for first and second Course students, $50; Lecture fees for third Course stu- 
dents, $35; Graduation fee, #25. Daily Clinical instruction. 


For Catalogue, or further Information, address, 


Prof. EDWARD W. JENKS 
2-9-5 92 Fort Street West, betroit. 











Dre BLY & J. E. GARDNER, 


GOVERNMENT ARTIFICIAL LIMB, 


MANUFACTORY 


93 Twenty-Seconn St, Chicago. 


PATIENTS BOARDED FREE WHILE HERE. 


Private Institution for the Treatment of Insane 





Females. 


Address, 
R. J. PATTERSON, 


Batavia, [ll. 





RELIABLE VACCINE VIRUS 


CAN BE HAD OF 


Dr. S. A. McWILLIAMS. 


125 18th Street Chicago. 














Send for our New Descriptive Catalogue of Medical 


i ‘orks. 


THE NEW YORK MEDICAL JOURNAL, 


Editors—J AS, B. HUNTER, M.D., WILLIAM T., LUSK, M.D. 

A journal of rare exe nee, containing contributions from leading 
members of the profession r s, $1 perannum. Specimen numbers sent 
by mail on receipt of 25 cents, 


THE JOURNAL OF PSYCHOLOGICAL MEDICINE, 


4 Quarterly Review of Dise “USES Of the Nervous System, Medical Jurispra- 
Edited by W'LLIAM A. HAMMOND, M.D., 


dence, and Anthropolog 
Professor of Dis« ases of the Nervous System and of Clinien! 


Medicine in the Bellevue Hospital Medical College; Phy- 
cian-in-Chief to the New York State Hospital fcr 
Diseases of the Nervous System, ete. ete. 


EVERY PHYSICIAN AND LAWYER SHOULD READ IT. 


rerms, $5 per annum, timen numbers, by mail =! 00. Clut 
New York Medical Journal ane a Psychological Journal. ‘ ben 
New York Medical Journal und Appletons’ Weekly Journal........ “em 
Psychological Journal and Appletons’ Weekly Journal! 
Psychological, N. Y,, Medical, and Appletons’ Weekly Journal 
Commutation g riven with any Medical Journal now published, 
addressed, by registered letter or money or 


Subscriptions should be 
to the Publishers, D. APPLETON & cCo., 


MK 551 Broadway. New York, 


BLISS & SHARP, 


WHOLESA ND RETAIS 


DRUGGISTS AND CHEMISTS 


NO. 105 STATE STREET, CHICAGO, 


Keep constantiy on hand a large assortment of 


PURE DRUGS, EINE ¢ HEMICALS. 
TIEMANN’S CELEBRATED SURGICAL INSTRUMENTS, 
Codman & Shurtleff? s Atomising Apparatus, 
BURROUGHS FLUID EXTRACTS, 

Bullock & Crenshaw’s Sugar Coated Pills, 


CRUTCHES, ELASTIC STOCKINGS, BANDAGES, &¢ 


Particular Attention paid to Physicians’ Orders. 

















FLUID & SOLID EXTRACTS, 
SOLUBLE, SUGAR COATED PILLS. 


Concentrations, Elixirs, Wines and Syrups, Chemicals, Ete., Ete., 


Profession as preparations upon which they may 


Are offered to the 
Uniform and Standard Strength 


OUR FLUID EXTRACTS 
of heat, and will certainly reeommend them- 
by our own 


Are prepared without the use 
Made of standard strength and 
effect in the dose as 


ask the in- 


selves when impartially tested. 
will always produce a specific 
In thus offering uniform and reliable Fluid Extracts, we 
ians in introducing them. 


superior process, they 
given. 
terest and influence of P 


OUR SUGAR COATED PILLS 


Cannot “ exceller n beauty, regularity, solubility 


efficacy in the Ur 
SOLID EXTRACTS 


cree of heat and will 


Are concentrated 


value any imp 


CONCENTRATIONS 
principles of the medir 


permanent form 


ELIXIRS, ETC 


preparations known to 


Comprise al rthose elegant 
the profession 
A Aldoss ist will be sent gratis on application by nail, i 
The above pre are sold by all wholesale druggists throughout the 
United States 


kk. BURNHAM & SON. 
A, A. MELLIER 

J. S. BURVDSAL & CO 
HALLETT,SEAVER & BURBANK. 


n Chicago, 
St. Louis, 

Cincinnati. 
New York 


PARKE, DAVIS & CO., 


Successors to Parke, Jennings & Co. 


Manu FACTURING CHEMISTS, 
DETROIT, MICH. 











